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MR. PRESIDENT, FELLOWS OF THE COLLEGE, AND GENTLE- 
MEN,—In proceeding to discharge the duty which you, Sir, 
have laid upon me, and for which honour I desire to express 
my grateful appreciation, my course is in great measure laid 
down for me by the injunctions of the illustrious Fellow of 
this College whom we meet to-day especially to com- 
memorate. In the deed by which he conveyed to the College 
in 1656, a year before his death, his estate at Burmarsh 
in Kent, Harvey provided that : ‘‘ There shall be once every 
year a general Feast for all the Fellows; and on the 
day when such Feast shall be kept some one person of 
the said College shall be from time to time appointed, ...... 
who shall make an Oration in Latin publicly in the 
said College, wherein shall ,be a commemoration of 
all the benefactors of the said College by name, and 
what in particular they have done tor the benefit of 
the said College with an exhortation to others to imitate 
those benefactors and to contribute their endeavours for 
the advancement of the Society according to the example 
of those benefactors ; and with an exhortation to the Fellows 
and Members of the said College to search and study out the 
secrets of Nature by way of experiment, and also for the 
honour of the profession to continue in mutual love and 
affection amongst themselves without which neither the 
dignity of the College can be preserved nor yet particular 
men receive that benefit by their admission into this College 
which they might expect ; ever remembering that concordia 
res parvae crescunt, discordii magnae dilabuntur.” Herein 
may be read the whole duty of the Harveian orator and I 
might occupy my hour and your attention on this, the 
247th anniversary, by a recapitulation of those who have 
materially benefited the College by their gifts and endow- 
ments, as well as of those who by precept and example have 
added to the lustre of our College and have benefited 
mankind by their pursuance of Harvey's exhortation ‘to 
search out the secrets of nature.” Not a few of my pre- 
decessors in this honourable office have with much learning 
and in graceful diction fulfilled their task thus; as others 
have preferred to consider some aspect of Harvey's work in 
the light of more modern knowledge; or to show how 
fruitful have been the methods inculcated by Bacon, which 
Harvey was one of the first to apply, in extending the 
domain of science in those branches more closely associated 
with our own. Others, again, have pictured for us in 
eloquent phrase the times in which Harvey lived and 
have called up to our appreciation his companions and 
contemporaries and the influence they exerted on the 
thought and progress of his age. And in this brief 
survey of how the theme has been treated it would ill 
become me to omit a reference to the masterly oration of 
our learned Harveian librarian who sought to show in true 
light the relation of Harvey to his great predecessor Galen 
and how mistaken some of the notions concerning that 
relation have been. Further, too, he has pointed out that 
notwithstanding a large amount of very faulty anatomical 
knowledge that was considerably corrected by the seven- 
teenth century, ‘* Galen's sources of evidence respecting the 
motion of the heart were the same as Harvey’s—viz., com- 
parison of structure in a variety of animals, argument from 
the use of these structures, observation of the living heart, 
and experiments on animals.” ! 

I am not concerned, even were it needful, again to tell the 
oft-told tale of Harvey's great discovery and how he demon- 
strated the trath thereof, for that it was that rendered his 


we and Galen. The Harveian Oration for 1896, by J. F. Payne, 
No. 4182. 


epoch-making work the glory that it is; nor yet to defend 
his claims to the full merits of all he did against the 
pretensions of those who sought to belittle it or even boldly 
aimed to usurp what to him alone belonged. This has been 
done more than once and done completely. Nothing | could 
say could add one iota to the justification ; to attempt it 
were almost to cast a doubt upon its truth. Briefly would I 
commemorate the good deeds and the munificence of our 
founders. 


And first King Henry VIII. who by Charter in the tenth vear of his 
reign (1518) incorporated this College, moved thereto in great measure 
by Cardinal Wolsey, but essentially at the instigation of one of his 
physicians— Thomas Linacre, whom on that account we revere as our 
special Founder and also our first President. It was he who provided 
the first home for the College in his own house in Knightrider-street, 
where the Fellows continued to meet for nearly a century (1614) and 
who also laid the foundations of our library. To him succeeded 30 
years later im the office of President John Caius, whose name is per- 

tuated in that of a Cambridge College and who stands in especial 

onour in this our Fellowship as its munificent ana enlightened 
benefactor. To him we are indebted for the institution of the College 
Annals, the earlier records of which he collected and wrote out in his 
own hand with an account in full detail of the College doings subse- 
quent to his own election as a Fellow; and with scarce a break the 
proceedings of the College have been recorded by successive Registrars 
to our own days. From Caius also we received a revision of the statutes, 
and the silver caduceus the emblem of the President's office and 
carried by each one as such since Caius’s time. Also William Gilbert, 
our President in 1600, who ‘‘opened the modern era by treating 
magnetism and electricity on a scientific basis,” * and whose fame has 
recently been commemorate! by the formation of a Gilbert Society 
and the publication of a sumptuous translation of his great work—the 
work which induced Galileo to turn his mind to the subject. To the 
College Gilbert bequeathed “ his whole library, globes, instruments, 
and cabinet of minerals."3 Also Dr. Richard Caldwell, greatly dis- 
tinguished, who, together with Lord Lumley, was the generous donor 
in 1582 of a rent charge upon certain lands to endow a Surgery 
lecture in the College—the Lumleian Lectureship—the fourth holder 
of which was Harvey himself, who in his very first course 
(1615) set forth his views on the circulation of the blood. Also 
Dr. Theodore Gulston celebrated for his theological no less than 
for his medical learning, who bequeathed by will in 1632 £200 to the 
College ** to purchase a rent charge forthe maintenance of an annual 
Lecture to be read within the College some time between Michaelmas 
and Easter by one of the four youngest Doctors in physic in the 
College.” Also Sir Theodore Mayerne (1572-1654) who left us his 
library including many manuscripts. Also Sir W. Paddy, first time 
President in 1609 and again in 1618. who bequeathed £30 to the 
College in 1634. Also Dr. Baldwin Hamey, tenior, who also left to 
the College a like sum after his death in 1640. Also Dr. Baldwin 
Hamey, junior, **the most munificent of all the benefactors of our 
College,” as Dr. Munk describes him. In the troublous times of 
the civil wars when the building rented by the College in Amen- 
corner from the Chapter of St. Paul's was like to be sold to pay the 
exactions levied in the City of London, Dr. Hamey himself ** became 
the purchaser of the house and garden and afterwards gave it in 
perpetuity to his colleagues,” and who besides contributing liberally 
to the fund for rebuilding the College after the fire of 1666, also ** at 
his own sole cost amounting to some hundreds of pounds wainscoted 
the cenaculum with fine Spanish oak with fluted pilasters 
ornamented with capitals, an elegantly carved cornice, and his coat of 
arms and crest immediately over the entrance.” A portion of this 
wainscoting was removed from the old College building in Warwick- 
lane and now adorns the Censors’ room adjoining. Further in 
imitation of Harvey he settled on the College the estate and 
manor of Ashlins in Essex, the proceeds from which were for 
the purpose, among other things, of doubling the premium to the 
Harveian orator and furnishing certain gratuities to the President, 
the remainder to be applied to the general purposes and aivancement 
of the College. It is to Dr. Hamey's bequest that every Fellow 
present on the occasion of the election of our President owes the half 
crown in lieu of a pair of gloves which he then receives. Also Dr. 
George Ent who delivered the Anatomical Lecture in 1665 and who was 
knighted in the College by King Charles II., who bad attended the 
discourse. Five years later he filled the Presidential chair. He was 
on terms of friendship with Harvey and it was through him that 
the Master's work on the Generation of Animals was published; a 
benefaction to science no less than to this College which also receive: 
from him a pecuniary bequest. Also Henry Marquis of Dorchester 
who was admitted a Fellow of this College in 1658 having three years 
previously presented the College with £100 to augment the library. 
Also Dr. William Croone who at his death in 1684 °° left behind bim a 
plan for two Lectureships which he bad designed to found; one to be 
reat before the College of Physicians with a sermon to be preached at 
the Church of St. Mary-le-Bow ; the other to be delivered vearly before 
the Royal Society upon the nature and laws of muscular motion.” His 
will, however, contained no provision for the endowment of these 
Lectures and the funds for the two Lectureships were subsequently pre 
vided by his widow who became Lady Sadleir. Also Dr. Richard Hale, 
who left us at his death in 1728 the sum of £450, which, with £50 given 
in his lifetime, was to be expended in the purchase of books. Also Dr. 
Richard Mead (1673-1754) to whom we are indebted for this tust of 
Harvey. Nor in this enumeration of our older benefactors is it fitting 
to omit him whom we to-day especially commemorate. Harvey a: 
his own request added and furnished a library and museum to the 
building that the generosity of Dr. Hamey had provided for the 
College, most of which unfortunately was destroyed in the great fire. 
In July, 1656, at his last attendance at the College, within a year ot 
his death, he “ put the crowning act to bis muniticence by giving te 


2 Dr. Larmor, F.R.S., Introductory Address, Section A., British 
Association for the Advancement of Science, 1900. 

§ For much of the information contained in this section the orator 
is indebted to the Roll of the College of Physicians by the late William 
Munk, M.D, F.R.C.P., Harveian Librarian. 
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the College in perpetuity bis patrimonial estate at Burmarsh in hent, 
then valued at £56 per annum In his will also he thus further 
testified his affeetion for the College “Touching my books and 
household stuffs, pietures and apparell of whieh I have not already 
disposed [give to the Collegeof Physicians all my books and papers, and 
my best Persian long carpet, aut my blue imbroyedyved cushion, one 
pair of brass irons, with fire sh well amt tongues of brasse, for the 
ornament of the meting ro I have erected tor that purpose He 
further directet Dr. Scarborough and Dr. Ent to select from his library 
and collections such as “they shall think fit to present to the College 


and the rest te be seld amd with the money buy better. 

Passing to the benefactors of more recent date it is my pleasing duty 
te mention Mrs. Bradshaw, who in 1575 bequeathed £1000 in Consols 
to foun? a Leeture to be delivered annually in memory of ber hushand, 
Dr. William Wood Bradshaw «a Member of this College A similar be 
quest was male to the Koval College of Surgeons Dr. Gavin Milroy, a 
Fellow of this College, who in lst) bequeathed a sum of £2000 to 
establish a yearly Leectureshipin State Medicine and Public Hygiene.” 
Mrs. FitzPatrick, who in 1901 gave to the College under the atvice of 
Dr, Norman Moore a sum of £200 to found a Leetureship in “* The 
History of Medicine” in’ memory of her husband, Dr Thomas 
FitzPatrick, a learned Member of the College. Also the following 
donors of sums for the purpose of providing commemorative prizes 
or metals to be awarded by the President and Council of the College. 
Dr. Swiney (1594), jointly with the Seciety of Arts, a triennial prize of 
a silver cup, value £100, for the best work on Jurisprudence. Dr. Baly 
(1866) £400 to provide a gold medal every alternate vear for distinction 
in physiology, Memoriam Gulielmi Baly, and not restricted 
to British subjects Asum of over £900 subseribed in memory of Dr. 
Walter Moxon in ls56 the interest of whieh provides every third year 
a gold medal, value £50 for excellence in observation and research in 
clinieal medicine ant is not confined to Fellows or Members of the 
College. In lod Sir Hermann Weber generously presented to the 
College £5000 to found a prize, to be called the “ Weber Parkes prize,” 
in memory of the late Dr. Kdmund Parkes, to be awarded for the best 
essay on the pathology, prevention aml treatment of Tuberculosis, 
And in 1696, due to the suggestion of our Fellow, Dr. Theodore 
Williams, a sum of £21000 was presented to the College by Captain 
Kaiward Wilmot Williams with the object of perpetuating the memory 
of the late Dr. Francis Bisset Hawkins, a former distinguished Fellow 
of the College. A gold medal is triennially awardet to a medical 
practitioner who has advanced sanitary science or public health. 


Turning now to those whose achievements have enriched 
not only our College by their reflected lustre, but mankind 
at larse by the benefit conferred and who by their 
intellectual labours and scientific results have gained for 
themselves imperishable fame, it would be wearisome and 
profitless to mention them merely by name. Time does not 
allow me to record their doings. Yet it were not decent 
that in the press and rush of the present day the labours 
of Gilbert and of Glisson, of Willis, of Young who 
enunciated the undulat ry theory of Light, of Sydenham, of 
Heberden, of William Hunter, of Prout, Bright, Watson, 
Parkes, Jenner, Gull, Clark, and Reynolds, former Fellows 
of this College, should be forgotten on this occasion of the 
commemoration of our benefactors. Excepting such 
immortal discoveries as Harvey's, discoveries that mark an 
era and are starting points in knowledge, it is easy from our 
present standpoint to overlook the help that the advances 
made by these workers contributed to the general progress 
nor are those suggestions which proved to be erroneous 
altogether to be disregarded since in their refutation the 
right way often became manifest. 

These are but some of those whose good deeds, whether in 
furthering the material prosperity of the College or adding to 
its reputation, deserve to be remembered as our benefactors. 
To commemorate, however, all such ‘* by name, and what in 
particular they have done for the benefit of the College.” as I 
am enjoined to do by Harvey, would be beyond my powers as 
1 fear it would exceed yeur inclination to li-ten. But I 
should ill perform my duty in this connexion did I not 
‘‘exhort others to imitate these benefactors and to con- 
tribute their endeavours for the advancement of the 
Society.” 

In attempting to comprebend the full significance of 
Harvey's great work on the circulation of the blood it must 
be recollected that he was first and foremost an anatomist, 
and that although his di-covery and its proof were the result 
of observation of the actual movements of the heart and 
vessels and of experiments on the living animal it was by 
his previous knowledge of anatomy that he was enabled 
clearly to understand what he observed, and the perfection 
and, indeed, in great measure the feasibility of his experi- 
ments depended on his acquaintance with the structure 
of the organism he was investigating And although 
the name of Harvey is for ever linked with a great 
and far-reaching physiological truth, one not only great 
in itself but if possible greater in being the starting 
point of physiology, and as such of a scientific pathology, it 
was from the anatomist’s point of view that he came to enter 
upon the inquiry which was so fruitful in result. That a 
sound physiol gy is essentially dependent upon an accurate 
knowledge of anatomy was as well understood by Harvey as 


it is at the present day. ‘No one,” said he, ‘indeed, has 
ever rightly ascertained the use or function of a part who 
bas not examined its structure, situation, connexion by 
means of vessels, and other accidents in various animals 
and carefully weighed and considered all he bas seen.” It 
is further to be remembered that in the early part of the 
seventeenth century anatomy was a science that, at least so 
far as the human body was concerned, had reached a very 
considerable degree of advancement. The teaching of Galen, 
who first properly appreciated the importance of physiology, 
full of error as it was, that had held sway for 1400 years 
was giving way to the more accurate work of Vesalius. His 
book, Fabrica Humani Corporis,” published in 1543, and 
his teaching at Padua marked the beginning of a new era 
in biological science furnishing the account of the structure 
of the body as a basis upon which a precise physiology 
was alone possible and from which a rationa) pathology and 
medicine could alone develop. The true course being thus 
entered upon the work was continued by the contemporaries, 
pupils, and successors of Vesalius, chief amongst whom were 
Servetus, Realdus Cvulumbus, Fallopius, Csalpinus, and 
Fabricius, the last named being professor at Padua, whose 
instruction Harvey himself followed for nearly four years 
after quitting Cambridge in 1598. There, whilst perfecting 
himself in anatomy, he became more fully acquainted with 
such views as were held upon the circulation, modifications 
for the most part of the Galenic doctrine, with such objec- 
tions thereto and glimpses of the truth as had been fore- 
shadowed by Vesalius and still more even by Servetus who 
seems at least to have had some idea of the real nature of 
the pulmonary circulation. 

For the first few years after his return to London Harvey 
appeared to have pursued his anatomical work and 
especially the dissection of animals. Becoming a Fellow of 
this College in 1607 and in the next year a physician to 
St. Bartholomew's Hospital he was in 1615 appointed 
Lumleian lecturer, the fourth holder of the office. The 
subject of the lectures was surgery supplemented by public 
dissections so arranged as to form series of courses extend- 
ing over six years. But it was as an anatomist that Harvey 
evidently regarded himself, for in the dedication of his work 
‘De Motu Cordis et Sanguinis” in 1628 ‘to his very dear 
friend, Dr. Argent, the excellent and accomplished President 
of the Royal College of Physicians, and to other learned 
physicians, his most esteemed colleagues” he concludes 
thas, ** Farewel!, most worthy doctors, and think kindly of 
your anatomist, William Harvey.” In the course of the 
introduction to the same work the author appeals to the 
similarity of structure of the two ventricles as being in favour 
of their pursuing a similar function which was contrary to 
prevailing ideas. And lastly, the final chapter of his 
‘‘anatomical disquisition” shows how ‘‘the motion and 
circulation of the bloood are confirmed from the particulars 
apparent in the structure of the heart and from those things 
which dissection unfolds.” ‘* Harvey’s method of inquiry 
was that which may be called the purely and strictly physio- 
logical method. Observing carefully the phenomena of the 
living body he sought in the first place, in the arrangements 
of the structures concerned in the facts of anatomy, for 
suggestions as to how the phenomena might be explained. 
It is this aspect of his method which brings into striking 
light the value of the work of Vesalius and of the school of 
Vesalius as the necessary preparation for Harvey's labours. 
Vesalius opened up the way for physiological inquiry by his 
exact anatomical labours ...... and his successors did little 
more than widen the way which he had opened up. Harv 
was the first who followed up the anatomical path til! it led 
to a great physiological truth. ...... He made no appeal to 
any knowledge or to any conceptions outside the facts of 
anatomy and the results of experiments. ...... The patient 
examination of anatomical features, if possible a compari 
of those features in the same organ or part in more animals 
than one, the laying hold of some explanation of the purpose 
of those features suggested by the features themselves, and 
the devising of experiments by vivisection or otherwise 
which should te-t the validity of that explanation, that was 
Harvey's threefold method.” * 

I propose to consider how far the ascertainment of the 
facts of structure as a necessary preliminary or adjunct to 
experimental methods has influenced the progress of bio- 
logical knowledge and what may be the limitations and 


* Lectures on the History of Physiology during the Sixteenth, 
Seventeenth, and Eighteenth Centuries. by Sir M. Foster, K.C.B., 
M.D., D.C.L., secretary to the Royal Society. 1901. 
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extensions of the subject in that direction. But | would 
guard myself at the same time from being supposed to assume 
that anatomy, however complete and precise, is of itself 
suflicient to furnish a physiology or knowledge of function, 
since in the earlier days to which | have referred when the 
facts of gross anatomy were well and widely known most 
erroneous and grotesque views were held as to the action and 
uses of the various organs—as, indeed, the history of the 
explanations offered for the circulation of the blood before 
Harvey's time sufficiently testifies. Nor do I fail to admit 
that much physiology more especially in recent timas, has 
become known even with considerable approach to exactness 
without a corresponding knowledge of its structural basis. 
The discovery and proof of the circulation, not only 
by the actual positive knowledge which it furnished, but 
also by the methods by which it was arrived at, did much to 
dispel the fanciful and absurd views held as to the other 
functions of the body and thus became the starting point of 
modern physivlogy. But, as I propose to show by a few 
examples, the full benefit of Harvey's work, and indeed its 
applicability in explaining those other functions, was pro- 
Pggecese to the extent of the accurate information possessed 
respect to the structure of the organs by which these 
rocesses are carried out, and as fresh anatomical know- 
ge was forthcoming so did truer conceptions of the living 
activities develop from their observation and experimental 
investigation. 

The rational study of the respiratory function, for ex- 
ample, followed much the same course as did that of the 
circulation of the blood. The Galenic doctrine on this 
subject was that which Fabrieius propounded in the lectures 
to which Harvey listened. ‘The air which was introduced 
into the lung by the ‘rough artery "—or, as we call it, 
trachea—was for the purpose of modifying and regulating 
the innate heat of the heart, of getting rid of the fuliginous 
vapours which resulted from this innate heat, and further 
with the object of being conveyed by the ‘' vein-like artery” 
(pulmonary vein) to the left side of the heart, there to 
generate those vital spirits which the arteries carried 
throughovt the body. Although Harvey's discovery set 
aside at once and for ever such unintelligible nonsense, as 
it had upset the corresponding views of the heart's action, 
the time was not yet quite ripe for laying the foundation 
of sounder principles as to the function of respiration. The 
state of knowledge of the anatomy of the lungs was scarcely 
as far dev loped in Harvey's time as was that of the structure 
of the heart, as may be seen in the ‘‘Mannuall of the 
Anatomy or Dissection of the Body of Man" (enlarged 1642), 
by Alexander Read, who was a Fellow of this College as well 
as ‘Brother of the Worshipfull Company of the Barber 
Chirurgions.” 

More ver, the significance of the movements of the chest 
in breathing and of their relation to the entrance and exit 
of the air from the lungs was but imperfectly realised. If 
to Borelli may be attributed the first settlement of these 
questions on right lines, applying as he did to the problem 
the growing mechanical and chemical knowledge of his day, 
and showing as he did that the air entered the lungs as a 
result of atmospheric pressure as the chest enlarged by 
muscular contraction, and further that the air inspired was 
actually taken up by the blood and that this was essential 
to the life of an animal, all of which are the facts which 
are at the basis of our present knowledge of the subject,— 
if, as I say, Borelli showed this, the way for his so doing was 
made clear for him by what had been done in explaining 
the true structure of muscular tissues and still more by the 
labours of his fellow professor at Pisa, Malpighi More than 
59 years after the invention of the compound microscope this 
observer applied it to the investigation of the tissues and 
had himself informed Borelli of the minate structure of the 
lungs, how the terminal branches of the air tubes ended in 
closed vesicles on the walls of which the smallest blood- 
vessels ramified, forming the communication between the 
arteries and veins, and thus supplying the completing link to 
Harvey's work within a few years after our great country- 
man’s death. On such a foundation of exact knowledge the 
further pur-uance of the subject was one for the physicist 
and chemist and by them it has been brought to a high 
pitch, when once the nature of the machine they had to deal 
with was clearly defined. Observation and experiment were 
profitably occupied when anatomy had cleared the ground. 

It was not only with the functions of respiration that 
Malpighi's great work on the investigation of tissue structure 
was concerned. His labours, added to and developed by 


the famous Dutchmen van Leeuenhock and Swammerdam 
as well as by the Englishman Robert Hooke, rendered 
possible the satisfactory examination of the other functions, 
though the difficulties of the necessary observation and 
experiment were greater than they were in respect to the 
circulation and respiration. Connected with the latter, 
questions of a mechanical and chemical character arose 
more capable of being answered as the sciences of 
pbysics and chemistry were at the time being better under- 
stood. While it was comparatively easy to see the move- 
ments of the heart and of the lungs in a living animal when 
these organs were exposed, vivisection did not render so clear 
the secretory activities of the glands, the changes brought 
about by digestion, the intricacies of tissue nutrition, and 
the workings of the nervous system. These physiological 
problems were more intimately connected with the living 
material and were not so open to such observation or experi- 
mental inquiry as was then possible. And it may be said 
that less even was known of the structure of the organs 
concerned in these functions than there was of the 
circulatory and respiratory systems. But Malpighi and 
his fellows showed the way to what was wanted, and as will 
appear the uses and workings of the structures became open 
to scientific inquiry with important consequences. 

Mention must be made, however, in further illustration of 
my theme of what had been done to provide truer concep- 
tions of the nature of muscular action. Up to the time of 
Vesalius, and even for some time afterwards, the contractile 
power of the muscles was regarded as resident in the 
connective tissue sheath of the fibres, the true muscle 
substances being looked upon as packing. Vesalius first 
indicated the proper role of this material, but it was not 
until more than a century later, in 1664, that Nicolas Stensen, 
a Dane, described (1664 67) the structure of muscular 
tissue as he had studied it with the microscope, and thus 
furnished Borelli with the anatomical grounds upon which 
he formulated the principles of the action of this substance, 
also showing that the contractions were induced through 
the nerves. AJ)thc ugh much that he taught was erroneous, 
heing entirely dominated by mechanical conceptions of the 
nature of muscular contractility, the refutation of his errors 
showed the right lines, which was possible only on the struc- 
tural basis which the microscope had supplied. The most 
important step towards an understanding of the nature of 
muscular action was taken shortly afterwards by a Fellow 
of this College, Francis Glisson, whose name is more 
generally associated with his work on the liver and on 
rickets. In a treatise, however, published by him in 1673, 
**De Natura Substaptie Energetica,”’ he first explained the 
property of muscle substance which he called irritability, the 
character and phenomena of which were further developed 
by Haller nearly a century later. 

Important as was the work that Malpighi did in respect to 
the discovery of the capillary blood-vessels and the structure 
of the lungs, almost if not quite as great was that which he 
accomplished in connexion with the secreting glands. In 
earlier times the word ‘‘gland” had a wider range of 
meaning and included such organs as the brain and tongue. 
That some of them were concerned in straining off certain 
serosities or humours from the blood was also generally 
held, but the active agents in the process were quite un- 
known, as would naturally be the case when the intimate 
structure of the organs was hidden from view. To the 
nerves this function was often attributed, but the physiology 
of secretion was on a par with that of the heart or the lungs, 
with which, of course, it was interwoven. Within a few 
years previous to the time that Malpighi was investigating 
the structure of the skin, the liver, and the kidneys, the 
ducts of the pancreas and of the submaxillary and parotid 
glands were discovered and the position of these organs as 
secreting glands recognised. Malpighi, in ad ition, showed 
the lobular structure of the liver and the relation of the acini 
to the blood-vessels, and showed the general course and 
arrangements of the renal tubules and of the glomeruli and 
capsules which were named after him. The instruments at 
his disposal did not permit him to realise the cellular con- 
stituents of these several organs, but all these researches 
gave the death blow to the older conceptions as to the part 
played by the nerves in the secretory processes, and it was 
realised that the secretions were derived from the blood in its 
passage through the glands and were passed into the com- 
mencements of the ducts. Stensen, indeed, who had dis 
covered the submaxillary duct, seems to have had a fore- 
shadowing of the vaso-motor influence on secretion. 
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The subject of digestion need not detain me ; the problems | on such a futile foundation.” ‘I have said nothing of the 


with which it is concerned are so essentially chemical in | 


nature that although in the latter part of Harvey's period 
and within afew years after the existence of the digestive 
juices as secretions of the various glands was known, their 
composition and mode of action on the foodstuffs were not a 
matter of anatomical inquiry and depended for their satis- 
factory investigation upon a knowledge of chemistry that 
was developed altogether outside the study of the living 
body. 

Of all the functions of the body none, it would be at once 
admitted, is more diflicult of study or m@re obscure in the 
investigation than that of the nerrevs system. None also 
has been the subject of cruder description or wilder explana- 
tions. ‘That this is so would seem natural, clearly associated 
as nervous phenomena are with the more recondite 
phenomena of life and subject as their study has ever been 
to the influences of metaphysical speculation. At the same 
time, however, one, and as | conceive the most important, 
circumstance that has retarded the rational development of 
neurology has been the extreme difficulty that has existed in 
obtaining a precise knowledge of the actual structure of the 
organs which subserve the function Even at the present 
day, great as are the advances that have been made, | think 
I should be correct in saying that less is known of the minute 
anatomy of the nervous centres than of any other organs in 
the body. Whilst it may be said that with the present 
means at our command a knowledge of the histology of 
many of the tissues has reached or almost reached its limits, 
the precise disposition of the multiplicity of nerves and cells 
that constitute the brain and spinal cord as well as the 
ultimate termination of the nerve fibrils in the tissues and 
in the centres are yet to seek. Hence it is that whilst during 
the period of Harvey and immediately subsequently the 
study of the several functions to which I have referred began 
to emerge from the erroneous and fanciful notions by which 
they were surrounded and their investigation to be started 
upon lines that have been followed to the present day, the 
phenomena of the nervous system for some time remained 
enveloped in the mystic obscurity that had enshrouded them 
with growing intensity from the earliest times, an obscurity 
that was if possible made greater by the lengthy and 
unintelligible phrases in which they were described. 

The main divisions of the brain were recognised—cerebrum 
and cerebellum, medulla, corpus callosum, corpora striata, 
ventricles, and even such smaller parts as the corpora 
geniculata, pituitary body, pineal gland, infundibuium, and 
septum lucidum. The distinction into white and grey 
matter was also appreciated, and that the former was made 
up of fibres was supposed. But the structural relation of the 
several parts to one another was very indistinctly realised, 
and anything further as to minute structure was, of course, 
unknown. The following extract from Read's Mannuall of 
Anatomy, already mentioned, wil! serve to show what was 
taught in a standard text-book, as we should now call it, 
concerning the functions of the brain. 

Of the action of the brain. The action of the brain is this: After 
that the spirits and blood are discharged into the Sinus of the dura 
mater by the veines and arteries to temper the heat of them the brain 
is ordained (seeing it is colder than the heart) that the animall 
functions, which are feeling and moving may be the more readily 
executed. Wherefore the animall spirits seem not to differ from the 
vitall spirits in substance, but in qualities; viz the temperament and 


attenuation, for they must be more temperate because heat doth both 
taint the reasons (as we may see in drunkennesse and raving) and 
hincereth or preventeth the motion. The spirits ought also to be more 


subtile because they are to passe like a thunder through the bodies of 
the nerves. So, as the vitall spirits are carried to the parts of the 
tuaties by the arteries. so the animall are carried by the nerves. The 
animall spirits for this cause also ought to be subtill because the 
reasonable soul is resident in the brain, which doth contemplate things 
immateriall, as angels and it selfe 

Although this may be taken as illustrating the teaching 
of the day, and the work of Willis ‘* De Cerebri Anatome” 
(1659) was no advance thereon, there appeared ten years 
later (1669) a treatise on the anatomy of the brain by 
Nicolas Stensen, whose investigations on secretions have 
already been referred to, which foreshadowed in several 
respects many of the discoveries made and views held a 
century and more later. But the special feature of this 
treatise as bearing on my present subject is that after point- 
ing out the extremely slight information possessed as to the 
essential stractures of the nervous system Stensen refused to 
admit, in face of the lack of all sound anatomical knowledge, 
any physiological deductions whatever. After pointing out 
a number of cases in which he shows that adequate 
anatomical knowledge is wanting he says, ‘‘Whence you 
may guess how little trust is to be put in explanations based 


| use of parts, nothing of the actions which we call animal, 
| since it is impossible to explain the movements carried out 
by a machine so long as we remain ignorant of the structure 
of its parts.” It was only very gradually that this ignorance 
| was cleared up, and pending that the progress of neurology 
| was hindered by the mystical speculations of successive 
| metaphysical doctrines. Until the discovery of the nerve 
| cells and their connexion with the fibres was made in the 
| fourth decade of the last century no very sound notions on 
nervous function were possible. 

Slowly and with many throw-backs as physiology emerged 
from obscurity and became established on a scientific basis 
the correlative subject of pathology long lagged behind in 
taking up a similar position. The reluctance, as it were, to 
regard morbid processes in the same manner as those 
manifested by a healthy organism was no doubt in part 
responsible for the delay in establishing any clear concep- 
tions as to the nature of disease, but what was of far greater 
influence was the lack of any systematic observations on the 
appearances presented after death, anything that, in short, 
might be looked upon asa knowledge of morbid anatomy. 
Hence it was that the notions respecting disease and its 
working were, if possible, more fanciful than those held in 
connexion with the healthy body and were retained for long 
after the latter had been diverted on to right lines. 
Although isolated records of post-mortem examinations were 
made from time to time * it was not until the latter half of 
the eighteenth century that Morgagni laid the foundations of 
a scientific pathology by his work ‘* De Sedibus et Causis 
Morborum ” (1780) upon which a goodly superstructure was 
soon erected. ‘It stands most clearly revealed,” says 
Virchow,’ ‘‘in the history of pathology that the division of 
the body first into the larger regions (bead, breast, abdomen, 
&c.), then into organs, then into tissues, and finally into 
cells and cell territories, was the first step which opened up 
to us the comprehension of disease.” ‘There is good ground 
for thinking that this comprehension would have been sooner 
grasped if the collection of records of post-mortem inspec- 
tions which Harvey had made over many years had escaped 
the destruction which befell many of his papers when his 
house in London was ransacked during his absence at Oxford 
with King Charles. 

From this necessarily brief sketch of the development of 
physiology in relation to gross anatomy it is apparent that 
any approach to an accurate understanding of the working 
of the several functions was only possible when the facts of 
structure were ascertained and appreciated and that when 
these facts were scanty fanciful and erroneous views were 
entertained as to the mode in which the corresponding func- 
tions were performed. With the prosecution of anatomical 
investigation beyond the range of the unaided vision the 
knowledge of the living organism and its working was by 
so much extended. The impetus given to the study of 
microscopic structure by the labours of Malpighi and his 
followers resulted in establishing histology—a term first 
used by Carl Mayer in 1820—as a specific branch of 
anatomical inquiry which has been pursued with ever- 
growing success to the present day, coincidently as the realm 
of gross anatomy became more and more restricted, so far 
as the human organism is concerned, by the very com- 
pleteness of the knowledge of it. Did time permit it would 
not be difficult to show, as indeed has in part already been 
done, that as the intimate structure of the tissues became 
revealed, so was the way cleared for a sounder physiology 
whether by a more rational understanding of what observa- 
tion and experiment had disclosed or by indicating the direc- 
tion in which observation and experiment might be fruitfully 
continued.” 

The progress of histological research has been marked by 


5 Foster; loc. cit., p. 280. 

* Bonetus in 1675 had collected from previous writers many such in 
his ** Sepulehretum.” 

* Huxley Lecture, delivered at Charing Cross Hospital on Oct, 3rd, 
1898, 

* In the record of histological advance mention must he made of 
Haller’s Elementa Physiologie” (1757), which first presented in a 
collected form the most correct information on the structure of the 
tissues, and of Bichat’s ** Anatomie Genérale “ (1801), a still more com 
prehensive work on the same lines in which also the foreshadowing of 
the cellular nature of the tissues, established by Schwann in 1838, was 
faintly indicated, although the word “cell” was not usel. To the 
labours of John Goodsir, and still more to the epoch-making work of 
Virchow on Cellular Pathology (1858), must be ascribed the demonstra- 
tion of the faet that our conceptions of morbid processes must be 
founded on a hi-tological basis—a doctrine that the great pathologist's 
“Archiv fur Pathologische Anatomie und Physiologie und ftr 
Klinische Medizin has for nearly half a century constantly expounded. 
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one great feature—far-reaching in its effects and of funda- 
mental importance—the recognition of the cell as the tissue 
unit. And whilst this has served to give completeness to 
the views of tissue structure and especially of the genetic 
relations of the several components of the organs, it served 
as a fresh starting point for the investigation of biological 
problems, since it was recognised that the life of the 
organism was but the life of the cell, differing only in degree 
of completeness ; and the full realisation of what is meant by 
specialisation of function being dependent on differentiation 
ot structure became apparent. With entire appreciation of 
the complexity of the phenomena presented by the living 
cell, Briicke 40 years ago affirmed that this must imply the 
existence of some structural arrangement in the cell 
substance, some degree of organisation, some further stage 
than had hitherto been detected in the disposition of 
the material which subserves function. Setting aside the 
opvious distinction into cell contents nucleus and attraction 
sphere, and the separation of the first into cell protoplasm 
and the metabolic products thereof (such as starch, fat, 
glycogen, and pigment granules), attention has been 
directed towards discovering in the apparently homogeneous 
protoplasm some evidence of structure. Numerous observers 
long ago described a fibrillar arrangement in this material, 
a view that later gave place to the assertion that it is rather 
to be regarded as of a reticular nature, the protoplasm form- 
ing a network or meshwork **the nodal points of which appear 
as individual granules.”* Ihe imperfect loculi formed by this 
disposition of fibrils were described as being occupied by a 
more fluid material. Objections were raised to this explana- 
tion and the more recent description with which the name of 
Biitschli is associated attributes to the protoplasm a ‘* foam- 
structure, which depends upon the presence within a uniform 
ground mass of a large number of extremely fine vacuoles 
lying almost at the limit of microscopic visibility, and so 
close together that their walls consist of relatively thin 
lamella” (Verworn). But these and several other views 
as to the intimate structure of the living cell protoplasm 
which describe it ‘tas being composed of two substances, 
one of which is disposed as a contractile net according to 
some, as a relatively rigid framework according to 
others, or as free filaments ; or whether it be built up of a 
more solid material and of a more fluid material which 
occupies the minute spaces or vacuoles which are hollowed 
out in the former,”'’ have not met with universal 
acceptance and there are still those who regard these 
relatively coarse indications of structure in cells as the 
results of post-mortem change or of fixing reagents. To such 
the living protoplasm is a homogeneous colloid and _ its 
‘*peculiar and transcendental qualities are associated with 
molecular rather than with molar structure.’’ What is said 
as to the cell contents applies also to the nucleus in which 
a reticular or meshwork appearance is described by some, as 
others would regard the actual living condition as one of 
perfect homogeneity. 

In this uncertain state the question of the intimate struc- 
ture of the living cell protoplasm must at present be left, so 
far as the same is capable of investigation by the microscope 
and its accessories. But whilst fully recognising that with 
further improvments in method and in means this problem 
will be solved, it none the less seems certain, consistently 
with the present hypotheses as to the nature of the cosmos, 
that however far the eye may be able to penetrate there will 
still remain behind and beyond a molecular or atomic struc- 
ture for the understanding of which other branches of scien - 
tific inquiry must be employed. ‘‘ The organism,” says 
Virchow, ‘is not an individual but a social mechanism. An 
exact anatomical analysis of this mechanism always brings 
us at last to cells; they are the ultimate constituents of all 
tissues as they were their origins. Hence we call them the 
living elements and hence we regard them as the anatomical 
basis of all biological analysis, whether it has a physiological 
or a pathological object in view. The cells are com- 

of organic chemical substances which are not them- 
selves alive but the mechanical arrangement of which deter- 
mines the direction and power of their activity.” '' 

Before proceeding to consider the next and chemical stage 
of structure it would be well shortly to indicate some of the 
living phenomena which have either already received or 


* General Physiology, by Professor Max Verworn. Translated by 
F.S. Lee, Ph.D. 1899. 
1” The Structure of Cell Proteplasm, by W, B. Hardy. Journal of 
Physiology, 1899, vol. xxiv., p. 159. 
Huxley Lecture. 


still await their explanation in the intimate histology of the 
cell. Most important of these is contractility, whether this 
be manifested as irregular amceboid movements, the rhythmic 
wavings of cilia, cr the orderly and more highly differentiated 
contraction of museular tissue. The ebb and flow of the 
more diffluent portions into and out of the reticulum of the 
spongio-plasm—the ** streaming,’ as it has been termed—is a 
step towards explaining—apart altogether from the attempt 
to express protoplasmic movement in terms of inorganic 
phenomena, such as has been done—those alternate con- 
tractions and expansions of the bioplasm due to reciprocal 
rearrangements of its particles which constitute one of the 
most striking characteristics of the living organism. The 
complicated changes connected with nuclear division known 
as ‘* mitosis," which underlie all cell multiplication and 
hence are of such importance in growth and development, are 
only realised as the result of those microscopic investigations 
which have been directed towards discovering a structural 
organisation of the cell itself. The germ-plasm and the 
problems of heredity connected therewith can only be dis- 
cussed in terms of cell structure with any probability of 
satisfactory results. Possibly also the varied morphological 
characters presented by the fully developed living con- 
stituents of the tissues, developed as they have been through 
successive stages from cells of almost identical appearance 
in the blastoderm, may be more fully understood when the 
structure of their protoplasm is more accurately known. 
The so-called specificity of cells and its limitations —meta- 
plastic interchanges—so important in the study of tumour 
formation is an aspect of this same question. 

From the earliest recorded times there has prevailed an 
idea which ascribed to matter an ultimate composition of 
indivisible indestructible particles or atoms and by no one 
was the atomic theory more firmly maintained than by the 
contemporary of the later years of Harvey—Isaac Newton. 
‘To me,” said he, ‘‘it seems probable that God in the 
beginning formed matter in the solid, massy, hard, impene- 
trable particles of such sizes and figures and with such other 
properties and in such Am may as most conduced to the 
end for which He formed them.”” By Robert Boyle also, to 
whom natural philosophy in the seventeenth century owed 
much, the theory was held, though he found the explanation 
of chemical changes in the differences of atomic structure 
and arrangement of one single form of matter rather than of 
different elements—a crude foreshadowing of the present- 
day conception by Sir William Crookes of the fundamental 
matter or “ protyle.” As is well known, however, it was 
not until the early years of the last century that the atomic 
theory received practical development by John alton, 
since when it has remained at the foundation of physical and 
chemical science. ‘' Despite attacks and criticisms,” says 
Professor Clarke in his recent Wilde Lecture,'* ** Dalton’s 
generalisation still holds the field and from it, as from a 
parent stem, spring nearly all the other accepted theories of 
chemistry." The conception of an atom as the smallest 
conceivable portion into which an element can be divided or 
that can enter into combination, and attaching to the idea of 
the atom a definite relative weight constant for atoms of the 
same element but differing with different elements, gave a 
satisfactory explanation for the laws of definite proportions 
and of multiple proportions which previously had been but 
incompletely recognised. 

Since, with the exception of a few elementary gases, an 
atom is always combined with one or more atoms of the 
same or of other elements, some term is required to denote 
the smallest portion of the substance capable of a separate 
existence and for this the word ‘‘molecule” is employed. 
Built up on these fundamental ideas there has developed 
among other great generalisations the chemistry of the 
carbon compounds and the hypothetical recognition of the 
relative arrangements of the atoms within the molecule-_in 
short, chemical constitution or chemical structure. Now 
‘*the greater the valency of an element the more complicated 
are its combining ratios and the greater the possibility of its 
atoms forming numerous compounds with similar and dis- 
similar atoms.” The atoms of carbon, which is the 
chief element in so-called organic bodies, ‘‘ possess, in a 
much greater degree than those of any other element, the 
property of combining with similar atoms whereby a part of 
their valencies are satisfied.” '* Thus may be formed groups 


12 Delivered on May 19th, 1903, to the Manchester Literary and 
Philosophical Society on the occasion of the Dalton centenary cele- 
brations. 

13 Principles of General Organic Chemistry, Processor Ujelt, 
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of carbon atoms so linked together that their vaiencies are 
in part satisfied among themselves, constituting what are 
known as carbon nuclei, and the free valencies being 
satisfied by atoms of other elements molecules are formed in 
which much energy is accumulated with more or less 
instability. Such conceptions as to the fundamental nature 
of matter, of its molecular structure and arrangement of 
atoms therein, permitted the laying down of rational or 
structaral formule for chemical compounds, and when the 
further suggestion was made of linking the atoms in 
tridimensional space rather than in a gingle plane a still 
further extension of the idea of the atomic disposition 
within the molecule became possible and *‘‘ stereo-chemistry 
was born” (Clarke). With theories of this kind ready at 
hand—theories which had done and are still doing so much 
to explain the phenomena met with in the domains of 
physics and chemistry—what more natural than that the 
biologist, recognising that but little progress was being made 
in the further investigation of the intimate cell structure 
and that the histologist in point of fact was apparently at 
the limit of his range of observation, should turn to the 
physico-chemical sciences for the satisfaction of his quest ’ 

The attempts, however, from the chemical side to explain 
the constitution of living matter, due no doubt to the ex- 
treme complexity of the subject, cannot be said as yet to 
have led to any very definite result, although several very 
suggestive hypotheses have been put forward. Inasmuch as 
no empirical formula has up to the present been constructed 
for any one of the typical proteids, a rational or structural 
formula for the constitution of the undoubtedly large mole- 
cules of which these substances are composed is scarcely to 
be expected, and this, although necessary, is but only the 
first stage in the inquiry. Analysis of proteid bodies gives 
rise to numerous products; the end substances, such as 
carbonic acid, water, and urea, we are familiar with, but the 
intermediate ones ‘‘fall into two principal groups, the fatty 
compounds (generally containing an amidogen radicle) and the 
aromatic compounds or derivatives of benzene."'* Accurate 
as further work in this direction may become, however, it 
still of necessity will not be a satisfactory explanation of the 
composition of living protoplasm which is ever in a state of 
flax, the continuous decompositions and reconstructions of 
which underlie its activities—are indeed phases of its living. 
Hitherto all attempts to ascertain the composition of the 
bioplasm have resulted in killing the material and hence 
the solution of the question is evaded. And although 
proteids are obtained from living protoplasm there is no 
proof that they exist as such in the living matter but rather 
are they the dead derivatives of what is killed in the process 
of examination. 

Theories of the constitution of proteids arrived at by the 
attempted synthesis of these substances have been pro- 
visionally set out, and though no one of them is free from 
objection it may reasonably be supposed that, consistent with 
prevailing chemical theories, they are on the right lines 
Among these should be mentioned that propounded by our 
distinguished Fellow, Dr. P. W. Latham, according to which, 
what he terms ‘living proteid " is composed of a chain of 
eyan alcohols and a thio-alcohol united to a benzene nucleus 
‘These cyan-alcohols are exceedingly unstable and prone to 
undergo intramolecular changes, properties also possessed 
in a marked degree by bioplasm, and similar bodies are 
obtained from the disintegration of both cyan-alcohols and 
proteids, A more recent attempt in the same direction has 
been made by Verworn,'’ who describes the ** biogens,” as he 
terms them, as real chemical and physical entities, each 
consisting of a benzene nucleus round which are arranged 
various groups of atoms, the idea being arrived at by a 
study of the metabolic products of the organism. The 
extreme lability of the biogen Verworn attributes to the 
incorporation of oxygen in the molecule, the absence of 
which, rather than the accumulation of waste pr: ducts, 
he regards as responsible for the ce<sation of the 
irritability of the bioplasm. It may be further observed 
that it is in the cell protoplasm and not in the nucleus that 
this observer locates the biogens. 

Whilst fully realising the purely speculative character of 
these conceptions the provisional use that they may be in 
comprehending the activities of the living organism is 
apparent. For many of these complex processes the know- 
ledge of the chemical anatomy of bioplasm is as essential 


Professor Halliburten, M.D., FLR.S., in Professor Schifer’s Text- 
book of Physiology, wol. p. 
Die Biogen-hypothese. 1905, See also Nature, Feb, 26th, 1903. 


as the gross anatomy of the organs concerned 1s tor an 
understanding of the circulation of the blood. As the 
chemist and the physicist find in the atomic theory and its 
developments an explanation of the properties or functions of 
the non-living bodies with which they deal, so may the 
physiologist find in the same assumptions a clue to those 
even more abstruse functions displayed by living materials 
and furnish to the pathologist and to the clinical physician 
those data upon which a fuller realisation of morbid processes 
may be obtained and sounder principles for their prevention 
or their treatment be laid down. 

Where in the whole range of physiological inquiry is to 
be found a region into which the observer has less penetrated 
and where for want of some guidance he is more adrift in 
the comprehension of what he does recognise than in the 
complicated region of ‘‘ nutrition”? And yet how essential 
for the mere framing of a proper dietary or for an under- 
standing of the protean symptoms collectively denominated 
‘*gout” is it that we should be able to form some idea of 
what becomes of the absorbed foodstuffs, when having 
undergone some elaboration in the epithelia! cells, the hepatic 
tissues, and the blood through which they have passed they 
come ‘within the sphere of influence” of the living cell. 
What, too, is more important than to be able to attach to the 
comprehensive term ‘* metabolism” some rational meaning, 
based upon a knowledge of what actually occurs and what 
structural arrangements and rearrangements take place 
within the bioplasm of the tissues’ The practical importance 
of this must be obvious and should prevent the relegation 
of such questions as I have been discussing as transcendental 
and of no useful purpose. 

One of the greatest and most far-reaching advances in 
pathology within recent years is undoubtedly the recognition 
of the part played by micro-organisms in the causation of 
disease. But the full value of the knowledge gained is not 
comprised in the detection and cultivation of the specific 
bacillus, nor yet even in the discovery of the particular toxin 
which the microbe produces, important as such information 
is. We require to know how and why these poisons 
atfect the tissues as they do and in order to arrive at that 
the rational formule of these poisons must be known and, 
what is more, the molecular stracture of the living cells upon 
which the noxious material acts ere we can realise how by 
some untoward substitution in the atomic arrangement of 
the living molecule its activities are prejudicially affected. 
Our treatment of disease by drugs has been forcibly if 
irreverently described as ‘* pouring substances of which we 
know little into bodies of which we know less.” Pharma- 
cology has done a little towards removing this reproach and 
that department of it which deals with the relation between 
the chemical composition and cons’itution of a sab-tance 
and its physiological action no doubt lies at the root of all 
rational drug therapeutics. But no one can assert that so far 
very much is known in this direction or that there has been 
much practical outcome of the investigations. This would 
be quite otherwise, however, if we had a knowledge of the 
molecular structure of living matter which would show the 
perversions taking place in disease and indicate the way in 
which they could be corrected. 

The subject of immunity may reasonably be expected to 
find its interpretation in the ultimate constitution of the 
tissue elements, as also those at present vague conditions 
which we are dimly conscious of, represented by such term. 
as bodily constitution” and temperament.” So, too, the 
differences in response on the part of different individuals to 
the same morbific influence, the variations in the manifesta- 
tion of what we speak of as the same disease in various 
persons that lead the sagacivus physician to treat the patient 
and not the malady, and, in brief, those intangible characters 
which determine the responsibility of the organism for 
morbid symptoms as distinct from the injurious agent that 
we speak of as cause—each and all await their explanation. 
The factors of the environment which condition the vitality 
of the tissues are not to be found solely in such external 
conditions as are commonly comprised in that expression. '* 


% As illustrating these environmental relationships may be 
mentioned the various forms of taxis or trop m whereby the direction 
of the movements exhibited ty living protoplasm may be influence: d. 
The best known of these is‘ chemiotaxis ” as met with in connexion 
with some states of leucoeytosis, but it is probable that other forms of 
taxis caused by pressure, gravity, heat, and light alse prevail. “The 
spermatozoon seeks the ovum, and almost everywhere in the living 
world is led in the right path by the chemietactic action which the 
metabolic products of (he egg cell exert upon the freely moving sperm 
cell, ..... Bvery species of spermatozeon ts chemiotactic to the speeitic 
substances that characterise the ovum of the corresponding species” 
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The behaviour of ceil to cell, their mutual interactions— 
cytotaxis—and their physiological resistances the one to 
another will have to be taken into account in forming any 
thorough conception of the totality of life, whether healthy 
or diseased, that an organism presents, and the understand. 
ing of such problems cannot be attained until the finite 
structure of the material concerned be rendered plain or be 
assumed with such jostification as those concepts underlying 
physico-chemical action at present furnish.'? May it not also 
be in this same molecular structure of living matter that will 
be found the explanation of those phenomena of develop- 
ment and of organic evolution by which the fertilised ovum 
of two different kinds placed under identical conditions 
will each attain ‘‘to such form and structure as best 
fit it for its place in nature—processes which cannot be 
measured or observed by the same meth<als as are used in the 
investigation of the phenomena of non-living nature—i.e., 
by measurements of their time and place relations under 
varying conditions—in other words, by the method of 
experiment” which are applicable to other processes of 
living organisms? ‘The biogen hypothesis gives a plausible 
account of growth and the production of fresh living material 
by supposing that the molecule is capable of polymerisation 
fie, the union of a number of molecules to form a single 
molecule} and then of falling into simpler substances once 
more.” '’ Surely I need not plead for the importance of 
these questions I have set out, an importance that is not 
merely the concern of the biologist but is that of the 
practical physician. In the solution of these problems lies 
widespread benefit to mankind. 

Yet, one step further. The atomic theory of the con- 
stitution of matter and its dévelopments, although they have 
hitherto sufficed for the needs of the chemist who concerns 
himself with the decompositions and reconstructions of sub- 
stances, is not the last word for some, at least, of the most 

ive physicists. Is the atom indivisible and finite ? 
a. ever been a question that even the most pronounced 
atomists have asked themselves from time to time, and if 
the explanation of the recent discoveries that have been 
made in connexion with radio-activity be correct the answer 
must be in the negative. Briefly to summarise from this 
year’s Romanes lecture by Sir Oliver Lodge, the most 
advanced views that physicists are inclined to hold, it may 
be said that the atom is conceived as consisting of an aggre- 
gate of what have been termed corpuscles and further that 
each atom may have associated with it a detinite charge of 
electricity, atoms of different kinds having multiples of this 
charge, such an electrically charged atom being termed an 
‘‘ion.”” Now the smallest unit of electric charge which 
itself ‘‘ possesses the most fundamental and characteristic 
property of matter—viz., mass or inertia "’—is known as an 
*‘electron " and the charge with which the atom is possessed 
consists of a number of these electrons. Within the atom 


(Verwocn : General Physiology). The effect also of these external 
agencies as well as others like moisture and the density of the 
surrounding medium on the nutgitional activity and on the power of 
reproduction as well as on the motility of the simplest organism has 
been experimentally demonstrated, suggesting a chemical complexity 
of ae structure which is open to disturbance by the external 
world, 

17 As bearing upon these and like questions a very large body of 
experimental evidence exists to show that there are great varieties in 
protoplasm, and that it is far from being of a uniform character in all 
cases as was formerly sunposed, and this even amongst the simplest 
unicellular organisms. The differences in behaviour exhibited by 
different species in response to various reagents clearly demonstrate 
this. For whiist some are so profoundly affected in their molecular 
constitution as to succumb on being subjected to certain poisons, 
others, in no wise differing so far as can be determined by the means 
at present at our disposal, are quite uninjured. Some kinds of 
bioplasm appear to have a general high resistance to all chemical 
agents while others have a high or low resistance to particular agents 
only; thus nervous tissue. tor instance, is readily and injuriously 
affected by substances—e.g., cocaine or nicotine—to which many 
protophyta are indifferent. Since also meny toxie bodies which 
= no effect upon dead albumin are yet violently poisonous to 
iving protoplasm, it would seem probable that the latter contains in 
its construction certain unstable groups of molecules which undergo 
replacement by others from the toxic agents All this goes to show 
that protoplasm is extremely complex and consists of numerous kinds 
of compounds many of which are verv unstable. Also that not all 
protoplasm contains the same compounds but that these are dis- 
similar in different organisms. And further, that not all of the 
compounds in any protoplasmic body are essential to life, and that we 
may 80 act on a protoplasmic body by a weak reagent and gradually 
change its composition so that it will no longer be killed by a strong 
sulution of the same reagent, thus effecting an acclimatisation. or as 
we should sav, rendering the organism immune. (See Experimental 
Morphology by Dr. Davenport, 1297.) 

™ Sir J. Burdon Sanderson, Bart., M.D., F..S., Times, May llth, 


‘* Nature, loc. cit. 


the ‘‘electrons are in a state of vigorous motion among 
themselves.” But it has been found that the electrons 
can be detached from the atom at an electrode and 
such isolated particles form the cathode rays which 
when stopped suddenly by a massive obstacle give 
rise to the so-called Koentgen rays. Hence the electron 
‘“‘is the most definite and fundamental and simple 
unit which we know of in nature." Whether, how- 
ever, the electron is to be considered as solely consist- 
ing of electrical charge or whether this be associated 
with a material particle is a moot point. Some hold that 
the latter is non-existent and that in place of there being 
two kinds of inertia, which we speak of as material and 
electrical, the latter alone exists, the atom therefore being 
“composed solely of electricity.” Such a concept of the 
electrical nature of matter is obviously a more precise 
expression of the monistic theory, in accord with which 
matter and energy are but convertible terms. Such a 
hypothesis suggests also that the various elements as we 
know them are but ‘‘ different groupings of one fundamental 
constituent,” the atom of each one consisting of its own 
special number of electrons, the unity of matter being thus 
arrived at. Highly speculative as such considerations are 
they nevertheless tind support in electrical phenomena and 
still further in radio-activity of which we have beard so 
much in connexion with radium and allied substances. This 
radio-activity ‘‘consists in the flinging away with great 
violence of actual atoms" which exceed in their rate of 
movement the fastest cannou-ball ever projected. The 
substance left is also radio-active and successive residues, 
differing as they do from each other, yet continue to exhibit 
radio-activity, ‘‘and one of the residues so left seems 
ultimately to pitch away electrons simply instead of atoms 
of matter '’—a veritable transmutation of matter. Thus it 
is supposed that ‘‘the massive and extremely complex atoms 
of a radio-active substance are liable to get into an unstable 
condition ...... and gradually disintegrating fall into other 
and ultimately more stable forms of matter.’’ Yet it appears 
that as the radio-active substance thus breaks up fresh radio- 
active matter is as constantly regenerated, possibly, as Lord 
Kelvin has suggested, from the ethereal waves surrounding 
the atoms. Even as the atomic and molecular theory was laid 
hold of to furnish an explanation of the flux of chemical 
activity which we denominate bioplasm, so have these further 
speculations on ionic action been pressed into the same 
service and with some promise, wholly hypothetical as they 
may be. It is to Professor Loeb of Chicago that we in the 
main owe the application of the ionic theory to physio- 
logical phenomena. ‘*The bulk of protoplasm,” he writes,” 
**consists of colloidal material, and the physical manifesta- 
tions of life, such as muscular contraction, protoplasmic 
motions, and the innervations, are due to changes of the 
condition of these colloidal solutions. And the reason why 
the electrical current 1s the universal form of stimulation is 
that the particles in colloidal solutions are electrically 
charged and that every alteration of the charge of the 
particles will result in a process of innervation or a con- 
traction or a protoplasmic motion.” Thus nerve action is 
simply electrical action, negative ions being released where 
nerve blends with muscle, or where systems of concatenated 
neurons come in‘o connexion. Ion after ion is precipitated 
and thus neural conduction takes place.*' This play of ions 
is excited or inhibited by the character of the fluids with 
which the protoplasm is bathed—by the nature, that is, of 
the ions which these fluids contain. Most effective in 
stimulating protoplasmic action are such substances as 
sodium salts, as those of lime restrain it, and since such 
inorganic bodies are among the products of tissue waste it 
may be that in the ions of metabolism are to be found the 
causes of that rhythmic tendency to activity which nerve 
cell and muscle fibre alike exhibit. If normal neuro- 
muscular action may be thus induced the theory offersa clue 
to the comprehension of some of the most obscure morbid 
manifestations of these ti-sues, for, says Professor Loeb, 
‘*that certain ions are capable of bringing about forms of 
irritability in nerves and muscles which do not exist 
normally may perhaps furnish the explanation of a certain 
number of morbid phenomena (neurosis and hysteria) in 
which the motor and sensory reactions of the patient are 
modified.” 

In thus labouring as it may seem the successive phases of 
structure from the grossly obvious to such as the microscope 


> American Journal of Physiology, 1901-02. 
21 Philadelphia Medical Journal, March 22nd, 1902. 
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discloses, and thence to the hypothetical, chemical, and 
electrical constitution of the material involved, it is not for 
a moment claimed that the investigation and the observa- 
tion of functional manifestation have waited for anatomical 
discovery. In many departments of physiology, notably in 
that concerned with nerve and muscle and with secretion, a 
large mass of information has been acquired as the result of 
carefully devised experiments, whilst but little has been done 
towards ascertaining the ultimate structure of the tissues con- 
cerned —little, that is, beyond what was known a score of 
years ago or more. but in respect to such tissues as these 
microscopic examination would seem almost to have reached 
its limits, and for the complete compreheyion of the physico- 
chemical phenomena more recently ascertained the problem 
of the chemical and electrical constitution of the muscle or 
nerve fibre and of the gland cell awaits solution. Though 
it may be true that ‘it is quite impossible to attain to a 
complete knowledge of function without a thorough 
anatomical analysis " (Huxley), and this it may be added 
although the observation of function may have led to the 
study of structure, yet it is clear that ‘‘ structure” must 
include a wider range of meaning than hitherto it has been 
commonly thought to bear and to reach into those regions 
where observation is conditioned by speculation and where 
theory has to take the place of demonstrable fact. However 
true it may be that fora general conception of the physics 
of the circulation Harvey was beholden to his anatomical 
knowledge, it is also trae that for our later acquired informa- 
tion of the share taken in the movement of the blood 
by the arteries an acquaintance with the structure of 
these vessels is necessary, whereby their elasticity and their 
tone are referred each to its own tissue. The problem that 
Harvey solved was one that in its broad features was a 
mechanical one, but it does not end with such information as 
the gross anatomy of the organs and the histology of the 
tissues supply. Behind it lie the contraction of the 
muscular substance of the heart and arteries and the nervous 
governance of that material, which involve considerations of 
another character. For the complete understanding of the 
electrical and chemical chanyes which are associated with 
the passage of the nervous stimulus and the muscular 
response we should require to know what are the underlying 
molecular rearrangements and alterations in chemical con- 
stitution crudely represented by the formation of certain 
waste products. At this point, | say, precise knowledge 
fails us and we turn for assistance to theories which have 
been so helpful in the explanation of the properties of non- 
living matter, consistent therein with the principle laid 
down by Mayer half a century ago ‘‘to refer both vital and 
physical phenomena to a common measure.” 

Whilst I have endeavoured to illustrate with such com- 
pleteness as my brief time permits the relationship of phy- 
siology to anatomy, whether normal or morbid, the general 
tenour of my remarks will have indicated that when the 
limits of visibility, even with our most perfect instruments, 
have been reached the separate investigation of structure 
and of function no longer becomes possible. The molecular 
constitution, chemical or electrical, of living matter becomes 
conceivable only in terms of action, and function and 
structure are but aspects of each other. No deeper secrets 
of nature exist to be searched out by observation and experi- 
ment than these and none will more benefit mankind 
in their discovery. To their investigation therefore, in 
obedience to the precept of Harvey, do | exhort you to turn. 


Socrety ror Reiter or Wipows anp OrpHans 
or Mepical Mey. — A quarterly court of the directors of this 
society was held on Oct. 14th, Mr. Christopher Heath, the 
President, being in the chair. Three new members were 
elected, the death of a member was reported, and the resigna- 
tion of a member was accepted. The death of a widow, aged 
87 years, who had been receiving £50 per annum since May, 
1890, was announced. Applications for assistance were read 
from three orphans of a member who died in 1899 and grants 
at the rate of £12 per annum were made to them. Applica- 
tions for renewal of grants were made by 53 widows, 16 
orphans, and four recipients from the Copeland Fund and 
£1321 were voted to be distributed among them at the next 
court subject to the report of the visitors. It was resolved 
to make the usual present at Christmas to the widows and 
orphans on the fund-—viz , £10 to each widow, £3 to each 
orphan, and £5 each to the four orphans on the Copeland 
Fund. The expenses of the quarter were £64 14s. 6d. 


ON THE EFFECT OF PERFORATION OF 
THE COLON BY SMALL FOREIGN 
BODIES, ESPECIALLY IN RELA- 
TION TO ABSCESS OF AN 
EPIPLOIC APPENDAGE: 

By J. BLAND-SUTTON, F.R C.S. Enc., 


SURGEON TO THE CHELSEA HOSPITAL FOR WOMEN AND ASSISTANT 
SURGEON TO THE MIDDLESEX HusPITAL. 


Few of us probably realise the variety and amount of 
material coming under the denomination ‘‘ foreign bodies ” 
daily ingested with our food. The methods employed in 
grinding wheat furnish minute angular particles of mill- 
stone; small fragments and chips of straw are not uncommon 
in flour and in bread. Spicules of bone from beef and 
mutton, birds and rabbits; needle-like bones from fishes ; 
shot from game ; loose stoppings from teeth, and even the 
teeth, true and false, are occasionally swallowed. Chips 
from metal instruments employed in preparing food, or from 
the pans and pots used in cooking are sometimes detected in 
the course of a meal. Small bodies of this kind occupy the 
alimentary canal more frequently than do pins, needles, tacks, 
nails, and bristles accidentally swallowed by individuals 
who, in the course of their work, foolishly use the lips for 
purposes mainly fulfilled by the fingers. Even these form a 
distinct class from such gross things as corks, coins, knives, 
spoons, forks, razors, glass stoppers, &c., swallowed by 
lunatics and children, or by men and women for sensational 
gain, or by thieves to avoid detection. 

Those who doubt the large number and variety of meta) 
bodies which find their way into grain will receive in- 
struction by visiting a large brewery, for the grain, previously 
to grinding, passes over a magnetised bar which extracts 
and retains the pieces of metal. This metallic rubbish is 
collected and preserved to excite by its amount and variety 
the astonishment of visitors. (Samples of the pieces of metal 
retained by the magnet were exhibited to the audience. They 
consisted of almost all kinds of nails, brads, tacks and 
screws, wire tags of laces, metal eyelets, dress- hooks, needles, 
pins, pens, wire, buttons and metal skeletons of buttons, and 
chips of metal in great variety selected from a peck of 
metallic rubbish.) With the grosser kinds of foreign bodies 
this lecture has no concern ; my object is to draw attention 
to a particular effect which arises when a small foreign body 
perforates the colon, especially in the vicinity of an epiploic 
appendage. No doubt hundreds of foreign bodies are 
ingested and egested without causing the least concern to the 
host, but the frequency with which an anal abscess comes 
under the surgeon's notice serves to show that many fail to 
pass harmlessly through the sphincter. 

Before endeavouring to explain the manner by which small 
foreign bodies probably escape safely from the bowel, as well 
as indicating the very serious mischief which they are liable 
to cause when retained, it will be necessary to draw atten- 
tion to some points in the disposition of fat around the colon 
and especially its relation to the epiploic appendages. Ina 
transverse section of the descending colon from a healthy 
adult the fat would have such an arrangement as is repre- 
sented in Fig. 1. The appendix epiploica is, anatomically, a 
fold of peritoneum filled with fat and its size depends 
entirely on the amount it contains ; the fat of the appendix 
can be shown by simple dissection to be directly continuous 
with the subserous fat which normally fills the interspace of 
the mesocolon and, with care, it is easy to show that the 
serous investment of the colon reposes on a subserous tissue 
containing varying proportions of fat throughout that part 
of the circumference ot the gat which receives a peritoneal 
investment. In the diagrams used to illustrate this lecture 
no attempt is made to represent the longitudinal bands of the 
muscular coat. 

When a transverse section of the descending colon from 
a very fat individual is examined the relation of the 
subserous fat to that of the epiploic appendix and the meso- 
colon is easily seen. The part of the colon which is most 
avoided by fat is the middle tenia or longitudinal band ; 
even in very obese individuals this band is rarely obscured. 


1 An address delivered to the Nottingham Medico-Chirurgical 
Society on Oct, 17th, 1903 
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After mid-life a variant appears occasionally in these trans- 
verse sections in the form of a pouch-like diverticulum ; it is 
possible that some of these sacculations, which must not be 
confounded with normal haustra of the colon, may serve as 
retreats for some of the mischievous small foreign bodies 
which are carried into the colon. 


Fic. 1. 


Diagram of a transverse section of the colon from a thin 
individual, to show the relationship of an epiploic appendix 
to the subserous fat. 


In the specimen from which the diagram, Fig. 2, was pre- 
pared one of these sacculi actually appeared in section. It is 
clear from a consideration of the normal anatomy of the 
colon that there are portions of its circumference where a 
sharp foreign body could penetrate and escape into the 
genera! peritoneal cavity and the thinner or more emaciated 
the person the greater is the arc of the gut which would 


Fic. 2. 


Diagram of a transverse section of the colon from a very fat 
man, aged 55 years, to show the disposition of the subserous 
fat and its relationship to the epiploic appendage. In the 
specimen from which the diagram was prepared a sacculus 
(or pressure pouch) had been divided in making the section, 


allow this form of penetration. In a fat person, on the other 
band, although there is a short arc where it could be easily 
perforated into the general peritoneal cavity there is a far 
greater extent of its circumference so protected by fat 
into which the escaping body would be more probable to find 
its way and in a certain proportion of cases the penetrating 
body would lodge in an adjacent epiploic appendix. The 
fatter the patient the less likely is the foreign body to 


penetrate into the general peritoneal cavity and the greater 
is its chance of entering an epiploic appendix. 

I will now endeavour to prove that foreign bodies from the 
colon do lodge in the epiploic appendages and to show some of 
the consequences which arise therefrom. 

Cask 1. On Easter Sunday, 1903, Dr. Edwin Hollings 
asked me to see a man, aged about 40 years, who had 
acute pain in the left iliac region accompanied with some 
local swelling, tenderness, and fever. The signs were such 
that if they had occurred in connexion with the right 
instead of the left iliac region a diagnosis of subacute 
appendicitis would have been irresistible; indeed, the 
signs were so characteristic of this affection that I made 
a careful examination to satisfy myself that the patient's 
viscera were not transposed. We came to the conclusion 
that he was suffering from an abscess in connexion 
with the descending colon, probably depending on_per- 
foration. We were then informed that he had been acci- 
dentally shot in the abdomen many years previously and 


as the bullet had never been extracted there arose a 
suspicion in the minds of the patient, his relatives, 
and medical man that it might be the cause of the 


present trouble. This view 1 did not seriously entertain. 
On the next day Dr. W. Hale White joined us in consulta- 
tion ; he shared our opinion as to the inflammatory nature of 
the swelling, the almost certain presence of pus, and the 
advisability of operation. On the following morning 1 
carefully cut through the abdominal wall over the prominent 
part of the swelling ; the line of the incision corresponded 
as nearly as possible with the lower part of the left linea 
semilunaris and I tried to find the pus by burrowing behind 
the peritoneum but without success. I then incised the 
peritoneum and found an ovoid body as large as a bantam’s 
egg and quite as smooth, sessile on the descending colon. 
] soon recognised that we had to deal with an enlarged and 
inflamed epiploic appendix containing a foreign body. IL 
explained this to Dr. Hale White and Dr. Hollings 
and then split the lump longitudinally with the scalpel. 
In the centre of the lump there was a distinctly cir- 
cumscribed cavity communicating with the lumen of the 
colon by a narrow passage ; inspissated faecal matter filled 
the cavity and in the midst of it I detected a sharp foreign 
body. ‘The anterior and posterior halves of the epiploic 
appendage were secured with silk sutures to the peritoneal 
edges of the wound, and after inserting a drainage-tube 
into the fwces-containing cavity the incision was brought 
together with interrupted sutures of silkworm-gut and 
dressed with cyanide gauze. About the fourth day fecal 
matter escaped freely from the wound ; this continued till 
the tenth day and then the sinus slowly granulated ; the 
patient left London for the seaside at the end of the fifth 
week. 

The relationship of the cavity in the epiploic appendix is 
represented diagrammatically in Fig. 3. When in the course 
of the operation this lump was detected those present at once 
became alarmed for fear that we had to deal with a tumour 
of the colon, but I had had an opportunity of operating on a 
somewhat similar case which led me to study the condition 
carefully. 

Cask 2.—A spinster lady, about 60 years of age, was 
placed under my care with symptoms of chronic intestinal 
obstruction associated with a definite lump of the size of a 
bantam’s egg in the left iliac fossa. The age of the patient, 
the situation and mobility of the lump, in conjunction with 
the frequent passage of liquid feces from the anus, led to the 
diagnosis of cancer of the descending colon. The lump, how- 
ever, caused more pain than is usual with cancer of the colon 
and it was particularly tender—-indeed, the pain and tender- 
ness rather than interference with the function of the bowel 
induced the patient to seek and to submit to surgical help. 
The parts were exposed by means of an incision in the left 
linea semilunaris and an oval body was exposed on the 
sigmoid flexure of the colon ; its hardness led me to regard 
it as a malignant tumour. The adjacent walls of the gut 
were very thick and seemed so infiltrated with what I 
regarded as cancer that a wide colectomy was decided upon 
and the cut ends of the colon were secured separately in the 
abdominal incision. The resected portion after the usual 
preparation was bisected and in the middle of the suspected 
cancerous lump I found a smooth, round, pill-like body 
lodged in a smooth-walled cavity communicating with the 
mucous surface of the bowel by a narrow tubular channel. 
The globular body in the cavity had a fragment of straw for 
a nucleus (Fig. 4). The course of events in this case may be 
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explained as follows. The piece of straw ingested with food 
perforated the wall of the colon in the immediate vicinity of 
anepiploic appendage and caused a small leakage of bowel 
contents. The extravasation of fecal matter into the 
epiploic appendage infected is and set up inflammatory 
changes which transformed this fatty fringe into a large 
oval lump. The continued presence of the fecal concretion 


Diagrammatic representation of a fecal abscess in an epiploic 
appendage attached to the sigmoid flexure of the colon, 
cause! by a small foreign boay « scaping from the gut. 
(Case 1.) 


which had formed around the piece of straw acted as an 
irritant and prevented the sinus from closing, and the intlam- 
matory changes extended into the walls of the colon 
immediately adjacent. Some months later I resected the 
exposed ends of the colon and successfully restored the con- 
tinuity of the bowe!, 


Diagrammatic view of a fecal abscess in an epiploic append- 
age of the descending colon; it contained a pill-like body 
formet of inspissated faeces with a fragment of straw for a 
nucleus, (Case 2.) 


In retlecting on these two cases it at once became obvious 
that other surgeons had probably encountered similar lesions 
and a suspicion arose in my mind that possibly some 
of the cases reported as successful instances of the ex- 
cision (or resection) of supposed cancer of the colon with- 
out recurrence may have been examyles of abscess of an 


epiploic appendix caused by a minute foreign body. A 
careful examination of the publications of those surgeons 
who have devoted much time and careful attention to the 
operative surgery of the intestine and of the colon in par- 
ticular shows that they make no mention of foreign bodies 
in the appendices epiploice, and my inquiries in regard to 
this matter among physicians of great experience in maladies 
of the bowel being equally fruitless 1 ventured to think 
that the publication of the two clinical records which con- 
stitute the basis of this lecture may possibly focus attention 
on the subject and lead to the acquisition of some further 
knowledge. It may, perhaps, b#useful to draw attention to 
some of the effects which follow perforation of the colon by 
small foreign bodies. 

It is, I believe. true that a small piece of metal may 
traverse the wall of the gut and escape into the general 
peritoneal cavity and undergo encystment. Shattock*® once 
found a rounded body with a diameter of 6°25 centimetres 
in the pelvis of a man between the rectum and the 
bladder. On section a piece of iron was detected in 
its centre (Fig. 5) surrounded by regular lamine of 


The sectioned surface of a rounded body found between the 
bladder and the rectum of aman, The centre consists of a 
piece of iron (@) surrounded by lamine of structureless 
material. ‘The piece of metal probally perforated the bowel 
and evcaped into the general peritoneal eavity and became 
encysted by peritoneal exudate, (Shattock’s specimen, 
Museum, St. Thomas's Hospital.) 


structureless material. He regarded this as an instance 
in which a piece of metal taken into the alimentary 
canal had pierced the bowel and found its way into the 
peritoneal cavity and become encysted by exudation from 
the peritoneum. This explanation is satisfactory and the 
specimen is by no means unique. The peritoneum is fre- 
quently engaged in forming material such as is seen around 
this piece of metal. The conditions favourable for its pro- 
duction are sterile foreign bodies, coagulated fluids free 
from pathogenic micro-organisms, and especially cysts 
which are mobile, the spurious cysts which occasionally 
form around ovarian dermoids, the curious capsu'es around 
blood slowly effused from the Fallopian tube in the con- 
dition known as ‘‘tubal abortion’ (Fig. 6), as well as those 
which surround sterile exadations from the tubes (Fig. 7), 
and the very complete fibrous capsules which invest echino- 
coceus cysts projecting into the abdomen from the liver and 
more particularly those which grow in the omentum. This 
also explains how echinococcus colonies in the abdomen are 
provided with thick false capsules, whilst those which grow in 
the cerebrum have none. These observations prove also that 
the very large size of an epiploic appendage which contains 
a foreign body is in a large measure due to the deposit of 
lymph on its periphery and its subsequent organisation pro- 
viding for it a stout and firm capsule. Speaking from my 
own observations, I think it quite exceptional for a piece of 
metal or other small body to penetrate harmlessly the wall 
of the intestine It is a matter of common knowledge 
that when an ingested foreign body, especially a sharp 
fish-bone which resists the action of the digestive juices, 
a needle, or some similar thing, has its easy ejection 
hindered by the sphincter, the wall of the bowel imme- 
diately adjacent is apt to be perforated and this leads to 


2 Transactions of the Pathological Society, vol. xliv., p. 151. 
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the formation of an anal abscess. This painful and very 
common condition is fortunately easily and, as a rule. 
successfully treated by means free from risk to life. As 
a matter of fact the abscess in the epiploic appendage 


©. 
% 


A gravid Fallopian tube with a pseudo cyst or capsule formed 
around blood effused through its calomic ostium. a, shows 


the capsule in section and 8 entire. * Tubal fimbrie. 


which we have been considering is pathologically of the 
same character as an anal abscess which has burst intern- 
ally and left a sinus communicating with the bowel. I 
have satisfied myself from a careful study of a number of 
patients under my own observation and care that some 
puzzling cases of suspected abdominal tumours which 


Fallopian tube and ovary ; the celomic ostium and fimbri« 
are inclosed by a capsule formed around an inflammatory 
exudation from the tube due to an acute gonorrhcal sal- 
pingitis. 


spontaneously disappear and some which are treated by 


exploratory incisions and declared to be irremoveable 
cancers and then, in spite of the gloomiest prog- 
nostications the patient rapidly recovers and lives 
to mock at his advisers. In 1894 Greig Smith read 


a paper before the Royal Medical and Chirurgical Society 
on the (So-called) Spontaneous Disappearance of Solid 
Abdominal Tumours based on the observation of three 
cases ;° the leading features of these cases were the presence 
of a solid tumour in the abdomen, the absence of pyrexia, 
clinical evidence of malignancy on abdominal rection, 
and ultimate disappearance of the tumour with com- 
plete restoration to health. Having had some experience of 
these ‘‘ disappearing tumours ” I took part in the discussion 
which followed the reading of the paper and propose to 
reproduce briefly here the details of the most striking case 
(the remarks are fairly fully reported in the Proceedings 
of the Royal Medical and Chirurgical Society, Third 
Series, vol. vi, p. 46). A married woman, 56 years of age, 
had had for some weeks trouble with her bowels which 
culminated in signs indicating obstruction in the descend- 
ing colon. Scybala could be easily felt in the colon 
and on vaginal examination a tumour could be made out 
feeling like an impacted fibroid. The patient after her ad- 
mission into the Middlesex Hospital was examined by several 
of my senior colleagues, medical and surgical, and eventually 
operation appeared necessary. When the pelvic lump was 
exposed by an abdominal incision the uterus and the sigmoid 
flexure were found firmly adherent to each other and the 
thickening of the wall of the bowel and enlargement of the 
body of the uterus led me and those of my colleagues who 
attended the operation to regard the case as one of primary 
cancer of the sigmoid flexure of the colon adherent to, and 
probably infiltrating, the uterus ; it was therefore unsuited for 
turther operative interference. ‘The wound was sutured, the 
patient returned to bed, and a gloomy prognosis was given to 
the relatives. Fortunately, the prognosis was falsitied by the 
subsequent course of events. The woman recovered rapidly 
and left the hospital. Many weeks later, wishing to know 
what had bappened, I called upon the patient and found her 
occupied with domestic duties and in excellent health. For 
many years she continued wel). 

I have subsequently had experience of similar cases and 
have learned to recognise them. In the light shed by the 
study of an abscess in an epiploic appendage I believe there 
can be little reasonable doubt that in some instances at 
least the cause of the tumours of the abdomen which 
disappear spontaneously after operation is a minute foreign 
body which has perforated the cecum, the colon, the s'gmoid 
flexure, or the rectum. It may perhaps be worth while to 
draw attention to the perfect way in which the picce 
of straw, which was the cause of trouble in Case 2, is com- 
pletely surrounded and isolated by hardened fwcal matter, 
for it indicates very satisfactorily to my mind the way in 
which angular and dangerously pointed bodies may traverse 
the colon and be safely ejected without harm to the host—that 
is, they probably serve as a nucleus for the conglomeration 
of fecal matter and, carefully isolated in this way, they 
escape through the anus without injuring the bowel wall in 
the neighbourhcod of the sphincter, for common as anal 
abscess is I feel sure that it stands numerically in very small 
proportion to the great number of small foreign bodies which 
are daily ingested and egested. Be this as it may, it cer- 
tainly supports the traditional and vulgar manner of treating 
patients known to have swallowed foreign bodies, especially 
pins, by making them eat very freely of suet dumplings. 

Brook street, W. 


THE CORRECTION OF HEREDITARY 
TENDENCIES. 


By Str SAMUEL WILKS, Barr., M.D. Lonp., 
LL.D. Epin., F.R.S. 


1 HAVE read with much interest the controversial letters 
on the laws of heredity which have appeared in THE LANCET 
and on these I will only make one comment—that I fear, on 
the one hand, that some of the writers seem to be influenced 
in their statements by their conviction of the absolute truth 
of the Darwinian doctrine of the non-transmission of acquired 
habits, whilst, on the other hand, there are some who make 
opposed statements as they hold the doctrine to be only 
partially true There should be no suspicion of a bias in the 
scientific mind, for such an expression as ‘‘ it must be” looks 
as if there was an endeavour to make the facts fit the creed. 


° Tae Lancer, Jan, 27th, 1894, p, 207. 
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1 am not about to write on the question lately di-cassed, 
although certain phrases used by some of the writers have 
prompted the present communication. 

My subject is the question of how far hereditary tendencies 
may be modified or arrested in the ind:ridual, as it is one 
the importance of which cannot be overrated. It is inti- 
mately connected with the education and the training 
of children, besides its being regarded as one of the 
functions of the medical man when his opinion is sought by 
parents as to the future of their sons and daughters. I 
myself believe firmly that very much may be done to 
arrest the development of many inherent traits and 
therefore | have never failed to cofitradict when possible 
any writer or preacher who asserts that the medical 
profession is teaching the immoral doctrine of  irre- 
sponsibility and that criminals are only repeating the 
inherited vicious acts which their fathers had perpetrated 
before them. Although assenting to the dictum that we are 
all the victims of our organisation and knowing that the 
proofs of hereditary influences are too strong to be gainsaid, 
yet I equally maintain that these propensities may be 
arrested or so modified in childhood as almost to change the 
character. In judging therefore of a person's acts it is as im- 
portant to ascertain his early surroundings as it is to discover 
his hereditary tendencies. I have therefore always denied 
that the medical profession holds unreasonably to the 
doctr nes of irresponsibility and fatalism. 

The facts of hereditary tendencies are too frequent and 
striking to be overlooked, asin the case where we see a whole 
family go wrong. For some criminal offenders we have often 
felt more pity than anger and especially when we have seen 
that they possessed no power of control over their inherit- 
ance. Ina long experience I have seen too many cases of 
inherited vicious propensities to doubt the fact, but I am 
equilly impressed with another fact—that these evil 
teadencies may be greatly corrected by appropriate counter- 
acting surroundings. If these are not torthcoming and a 


child with evil propensities is forced to dwell in an 
atmosphere where such propensities are developed he soon 
goes to rain; on the other hand, if he is removed to other 
surroundings a very different life may be expected. The 


value of education is this respect has probably been more 
accepted in England than in any other country ; it does not 
mean cramming a boy with learning but treating him ina 
manner whereby the qualities of self-respect, integrity, 
independence, and a just dealing with others are brought 
out. Taine and some other French writers have explained 
that when they recommended the discipline of our public 
schools they had in view the importance of training the 
character. The Duke of Wellington properly appraised this 
when he declared that the battle of Waterloo was fought 
out at Eton, at Harrow, and at Rugby. The very common 
beliof tuat a certain tone belongs to a school could have no 
meaning unless it were equally true that individual propen- 
sities were suppressed or modified, It might be said that when 
a Rugby boy was at one time always recognisable it was due 
to a mere mannerism or to the possessing a local ‘* slang,” but 
if this was true in part there remained the greater truth that 
he was the recipient of something much deeper which was 
perceptible throughout the whole of his life. It may be 
remembered that when Arnold had unwittingly received into 
his school an especially vicious boy he considered it a waste 
of time to bestow his energies upon him and wisely got rid 
of him. But lately the Rev, John Watson (*‘* lan Maclaren”), 
who thoroughly understands boys and school life, gave an 
address on the E lucation Act and in this he was reported 
to have said that the real educator and guardian of the 
youth was the schoolmaster. It was not the parent or the 
parson but the schoolmaster who made the boy; he might 
be tioctured by the Archbishop of Canterbury on the one 
hand or by the Kirk on the other but this did not much 
matter. The example and discipline of the school prevaiied 
over all precepts. Such an opinion as to the capability of a 
boy's character being affected by education is of immense 
importance when coming from a man of such great perception 
and experience 

I have heard exactly the same sentiment expressed by 
intelligent schoulmi-tresses when they have declared that 
the intluence of the school over froward children has been 
of greater value than any teaching at home. A little girl, 
for example, has bad habits of various kinds, but when 
placed with other children there is no opportunity 
for their display; they naturally disappear and she 
at the same time almost necessarily adopts some newer 


and better ones and consequently she exhibits no more 
peculiarities for fear of being pointed at by her comrades. 
A few weeks’ discipline of this kind without any actual 
correction has sutticed to change the whole outward 
character of the child. It is often said that the weak side 
of the board school is that it tends to bring all the pupils 
toa dead level of uniformity and so suppresses individual 
genius. Whatever amount of truth there may be in this it 
is equally true that the school tends to suppress as well evil 
habits and propensities. 

I have seen some very remarkable examples of the 
influence of new surroundings in children. I have frequently 
before my mind the case where the children in a family took 
more or less after their ill-tempered and wrong-headed 
mother, but on their being sent to a boarding-school, with 
the exception of one, and receiving a good education they 
were able to get on in life although with many vicissitudes. 
The remaining boy brought up at home had the very worst 
of educations possible and although of considerable ability 
he grew up utterly worthless. His own natural propensities 
were actually fostered. 1 am also well acquainted with 
another case of an opposite kind. Both parents were 
vicious in various ways and all the children except one, 
as might have been expected, went to the bad. ‘The 
boy spoken of was adopted when young by some child- 
less relatives who were highly cultured, refined, and in 
every way most worthy people, so that all his surroundings 
were as good as those of his brothers and sisters were bad. 
He filled the situation in which he was placed admirably 
and entered into all the good works in which his foster- 
parents were engaged. Everyone spoke of him as a most 
excellent lad. Whenever I talked to him I judged from his 
conversation and manner and allusions to newspaper stories 
that his mind wandered into other regions, and | felt a 
conviction that he was kept straight by the force of circum- 
stances and that if by chance he had gone from his adopted 
home into a different atmosphere he would have lost his 
balance and wandered from the right path. In some 
cases, therefore, | have every reason to believe that the 
hereditary tendencies were changed by the new environ- 
ments but in others they were only suppressed ; still this 
does not diminish the value of new surroundings. 

Medical men are constantly asked about the education of 
children, especially when these are froward and unruly ; and 
when they see that fresh influences are required and the 
question of a boarding school is raised, the mother often 
protests, with the fear that her child may be contaminated 
in morals and that a mother’s care must necessarily be the 
best. There is a show of reason in this, for a very vicious 
girl is capable of contaminating all her school-fellows, but, 
on the other hand, the mother seldom perceives the 
amount of harm done by her own way of bringing up, so 
that 1 feel confident that in a large majority of cases 
the boarding school is a much better place for the 
education and the formation of character than the home. 
It is unpleasant to tell the parent that she is the worst 
person to have charge of her child and yet this fact may be 
mo&t apparent to others. I remember the case where a well- 
meaning but severely tyrannical woman felt it her duty to 
bring up her child in the habit of obedience and so com- 
pelled him to do certain things and to desist from others in 
which he might be innocently engaged. This brought about 
deceit and story-telling. When he grew up and was found 
to be both deceitful and an inveterate liar I attributed it to 
the mother’s continued thwarting him on principle. Ifa 
mother possesses some fault or weakness it is probable that 
the child may also inherit it. In this case the mother 
often in the most natural manner encourages and develops 
it in her child. Sometimes this is most flagrant. In 
one case I have seen a very frivolous woman whose mind 
was wholly engaged on herself and her outward appearance 
dress up her little girl in the most fashionable finery, put a 
fan in her hand, and make her walk up and down before 
the admiring visitors whilst she went through all the 
manceuvres of a coquette. Or, again, a woman will dress up 
her little boy in the most extravagant costume and parade 
with him through fashionable streets as she would with her 
pet dog. All these and similar things are done for the 
mother's vanity, but woe to the child. Such cases might 
almost warrant the interference of the society for the 
protection of children. There are, unfortunately, a large 
number of cases less odious than thise but equally mis- 
chievous where the parents bring the child into prominence 
on account of some remarkable gift which he or she is 
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thought to possess and this, which is not unusually a very 
undesirable one, is developed by the devoted parents. A 
sharp, clever child who readily picks up anything he hears 
and will talk on any subject is trotted out before an admiring 
audience to recite or to make a speech, the parents being 
scarcely alive to the fact that a retiring, bashful, thoughtful 
child is generally the one of the greater mental power and of 
the greater promise. I have known several of these clever 
children who have at the same time no power of attention 
which is one of the very highest qualities that anyone can 
possess. ‘This class of children should be sent to a boarding 
school where all these clever tricks are suppressed. I 
mention these cases because, believing that hereditary 
tendencies may be suppressed or modified by education, it 
is the duty of the medical attendant of a family to make a 
serious study of the child on whose {uture he is asked to give 
an opinion, or even a final decision, as to the training and 
occupation, 

In speaking of the influence of new environments on sub- 
jects which have inherited certain tendencies 1 might refer 
to the whole animal and vegetable kingdoms in proof of the 
contention. Wild animals are subdued not only by fear, as 
we see in the lion and tiger exhibitions, but by slowly 
taming as when a dog or a parrot is taught not to bite. In 
the vegetable kingdom this operation of new surroundings 
is most marked. A botanist was lately telling me of a plant 
which had been under his observation for many years and 
which in a neighbouring district had so altered in character 
that a modern book had described it under a different 
name either as a variety or a distinct species. I have been 
told also that the hereditary tendencies of many exotic 
plants are observed to alter when brought to this country 
and that material changes occur as they become acclima- 
tised. The wondrous varieties which can be made in flowers 
by cultivation are known to everybody. When we speak of 
the times of the year in which trees and plants bud and 
flower, as well as the times for the pairing of birds and 
their migration, we are strikingly impressed by the fact of 
how much these may be altered by circumstances. Let there 
be, for example, exceptional weather in the early months of 
the year making them resemble those of spring the effect on 
all living things is marvellous—the whole aspect of nature 
bas undergone a change and is bursting into life, the trees 
begin to bud and the smaller plants to flower and the 
thickets become green. In the animal kingdom it is the 
same—the birds come forth and pair, they begin to build 
their nests, and their songs are heard all around. 

I may mention one particular instance of the influence of 
sun and air by an example always before me. When I came 
to my present residence two years ago there grew a hand- 
some plane tree close to the back of my house ; as it shut off 
the light and warmth from the rooms I determined to 
sacrifice it. When it was cut down I had a slice taken from 
the trunk a few feet from the ground. On examination of 
the section the usual centre or pith was quite away from 
the true centre, being placed towards one side, and then on 
counting the annual rings I found in a corresponding manner 
that they were much narrower on the smaller side than on the 
other. This narrow side represented the part of the tree next 
the house, the broader, expanded part was that which looked 
out into the garden and received the warmth of the sun and 
more air. This specimen, which is before me on my desk, is 
always preaching to me the lesson which I have been 
inculcating—the importance of surrounding influences ; that 
all living things are dependent for their character on two 
things—their hereditary tendencies and their actual sur- 
roundings. In the human being the latter may be called 
education. My particular object in writing this paper is to 
enforce the power of environment on the hereditary 
tendency. I will go no further than to say that I speak 
only of the individual, whether the alteration may be con- 
tinued in the progeny I will leave to others to decide. 

llampstead. 


Tre Semi-TeeroraL PLepee Assocration.—The 
committee of this association, of which Lord Roberts is 
President, is daily receiving fresh signatures to a definite 
pledge to abstain from all intoxicating drinks except at 
the midday and evening meals and 35,000 forms of pledge 
have been applied for. A branch has been formed in Cape 
Town and funds for extending the work are urgently needed. 
The honorary secretary is Mr. G. H. F. Nye, 76, Regent- 
street, London, W 


ON THE USE OF PURE CARBOLIC 
ACID IN THE TREATMENT OF 
SMALL-POX. 

By A. E. BRINDLEY, M.D. Lonp., B.Se., D.P.H. Vict., 


MEDICAL OFFICER OF HEALTH AND MEDICAL SUPERINTENDENT 
OF THE FLORENCE NIGHTINGALE HosPiraL, BURY; 
AND 


W. BONIS, B.A., M.D. Dus., D P.H. Biro., 
ASSISTANT MEDICAL OFFICER OF HEALTH, BURY. 


In THE LANceEt of Feb. 2lst, 1903, p. 518, there appeared 
an article by Ir. J. T. Neech, medical officer of health of 
Halifax, suggesting the use of pure carbolic acid as a local 
application in small-pox. He described two cases in which 
he had used this treatment with very beneficial results. As 
we have had a large number of cases of small-pox in the 
borough of Bury during the past nine months there has be :n 
ample opportunity for testing the value of this method and 
we think it advisable to record briefly the results of our 
experience of this remedy. In order the better to form an 
opinion as to the efficacy of carbolic acid when used in its 
undiluted form to modify the course and termination of 
small-pox, we selected for treatment for the most part 
severe cases occurring in unvaccinated subjects. As the 
anti-vaccination element is very prominent in Bury and 
also in some of the neighbouring districts we have had, 
perhaps, an unusually large proportion of unprotected cases 
to deal with, hence the results of this particular line of 
treatment are not so liable to be complicated by the 
modifying effects of vaccination. 

The treatment is carried out in the following manner. The 
pure acid in a liquefied state is applied to the vesicles over a 
limited area with a small camel’s-hair brush, the application 
being made on successive days. On the first day the face 
and neck are selected for treatment, on the following day the 
hands and the arms, then the lower extremities, and, finally, 
the trunk. The effect of the acid is seen in the rapid 
shrivelling up and scabbing of the vesicles. A second or 
third application may be made if necessary over certain 
parts of the body. An important detail of the treatment is 
to secure the early removal of the scabs, either by an oil 
poultice or otherwise, as this tends to prevent subsequent 
abscess formation. 

This method of treatment is, of course, one which takes 
some time to carry out, as it must be done carefully and 
thoroughly if the best results are to be obtained. There is 
no reason why it should not be intrusted to an intelligent 
nurse with instructions to use the acid cautiously in the 
neighbourhvod of the eyes and not to allow it to run on the 
healthy skin. The treatment is found to cause little or no 
pain or discomfort ; in fact, it relieves the intense irritation 
which is so prominent a feature in small-pox. We have not 
observed any signs of carboluria or other evidence of toxic 
action from absorption of the drug. The effect would appear 
to be purely a local one, the acid penetrating the walls of 
the vesicles and pustules, disinfecting their ccntents, and 
hence preventing the absorption of septic matter into the 
system. The accompanying table gives particulars of some 
of our cases. 

As will be seen from a reference to the table, one of the 
most striking resuits of the treatment is the comparative 
mildness of the secondary symptoms or those coincident with 
the maturation of the pustules. In many +f our cases the 
patients expressed themselves as feeling well and hungry by 
the eighth or ninth day after the appearance of the rash or 
even earlier. By this time the pustules on the face will have 
disappeared and the great majority of those on the limbs and 
trunk will have dried up or aborted. After the temperature 
bas fallen on the appearance of the eruption it usually re- 
mains at a low level during the rest of the illness, even in 
severe confluent cases averaging not more than 100° or 101° F. 
In several of our patients the temperature was practically 
normal thrcughout. A corresponding improvement is noticed 
in the state of the pulse and the general symptoms. 

With regard to the subsequent pitting we are of opinion 
that the carbolic treatment is decidedly beneficial in lessen- 
ing disfigurement, althcugh it is not to be relied on as a 
certain preventive. We think it reasonable to cc nclude that, 
by shortening or modifying the severity of the pustular stege 
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of the disease, the liability to the formation of deep and 
permanent scars is diminished. Another point is that this 


use of the germicide tends to dimini-h the risk of infection | abscess. f the neck, Death ensued, 


from aerial convection and to remove the disagreeable odour 
which accompanies many cases of the disease. 

The total number of cases treated by us up to the 
present has been 35, of which 22 were of a severe kind, 
mostly confluent, more than half of these being in unvacci- 
nated subjects. Five of the cases proved tatal, two of 
which were children suffering from scarlet fever, while the 
third was one of malignant small pox with minute sub- 
cutaneous hemorrhages and death duri®y the papular stage. 
We may say that in the earlier part of the epidemic we con- 
fined ourselves to using the acid on the face and hands with 
the idea of diminishing the scarring, but in order to obtain 
the best results it is necessary to apply it carefully over the 
whole body as described. 


lable giving l'articulars of the Use of Carbolie Acid in 
Small por. 


No.of) Age Vaccination Type of disease 
Cast vears) 
M. L nvaccinated, Severe confluent. 
M. 8 o 
4 F 42 In infaney. ve 
M. 52 Confluent. 
t M. 10 nvaccinated. 
8 M Unvaccinated, Severe confluent 
M. jl In infaney. 
ll M. Confluent. 
12 Severe confluent, 
15 46 In infaney. Severe confluent. 
16 M. 28 i Discrete, rather severe. 
17 M. Discrete, fairly severe 
1 10 Unvaccinated. Confluent. 
lv M M In infancy. Discrete, fairly severe 
20 12 Unvaccinat od, Discrete, severe, 
a6 In infaney. Malignant confluent. 
2 Unvaceinated. Severe contluent. 
KeEMARKS 
1.—Some secondary fever was present; recowery, There was 


no pitting. The acid was applied to the face and the arms only 

Sash 2.- The patient was an alcoholic and ina low state of health 
Severe pulmonary symptoms developed. The temperature remained 
high throughout. Death oceurred on the tenth day of the eruption. 

Cass The patient was suffering from scarlet fever when attacked 
by small pox; there were severe initial symptoms. Death oecurred on 
the fourteenth day of the eruption 

Case 4. The temperature fell to the normal on the fifth day after 
the eruption ; recovery ensued, 


Case No secondary fever was present, recovery ensued. The 
pitting was very slight 
Case 6.—There were little or no secondary symptoms, The con- 


valescence was slow owing to an abscess on the face 
Case 7.— The febrile symptoms were slight. Recovery ensued. 
Secondary symptoms were almost absent. The patient was 
quite convalescent by the ninth or tenth day 


Case 9.-The face only was treated with the acid. The case was 
prolonged. Slight scarring resulted 

The was applied to the face and arms only. The case 
was somewhat prolonged, being complicated with boils. There was 


very slight searring on recovery 


Case ll. The reeovery was rapid, with practica''y no pitting. 
Case 12. - There was no secondary fever. A rapil convalescence was 
followe! by very little distigurement 


Case 13. The patient had a bad alcoholic history. Severe delirium 
and insomnia were present for three days, requiring large doses of 
morphia The temperature during the secondary stage only once 
reached The recovery was rapid 

Case 14.” This case was avery malignant one. There were numerous 
minute subcutaneous bemorrhages ant marked pulmonary symptoms. 


Death occurred on the third day of the eruption, 

Cast There was a rapid convalescence after the eighth day of 
the eruption 

Caspr le The temperature became normal on the tifth day of the 
eruption. The convalescence was rapid 

Case 17.—There was no fever after the initial stage. The patient 


made a recovery with wery slight scarring 


Case There was slight fever, recovery ensued 
Case lo. — No fever was present, recovery ensued, 
Case & There was no secondary fever; recovery ensued 


Cast 21.— The carbolic treatment was only use! on the face and the 
wrists, The patient died. 

Case 22.—The patient was suffering from scarlet fever with an 
The acid was applied to the face 
anc the wrists only. 

Bury. 


THREE CASES OF ERYTHEMA EXSUDA- 
TIVUM MULTIFORME. 
By RAYMOND CRAWFURD, M.A., M.D. Oxey., 
F.RC P. Lonp, 


PHYSICIAN, KING'S CULLEGE HOSPITAL; 
THE BOYAL FREE HOSPITAL, 


SENIOR ASSISTANT PHYSICIAN 


Ir has seemed to me worth while to record these three 
cases and in some detail, not so much because of the com- 
parative infrequency of the disorder as that they throw 
some light on a condition that has been rendered obscure 
largely on account of a faulty nomenclature. The three cases 
in virtue of the gastro-intestinal crises that were marked in 
all would be commonly termed Henoch’s purpura but seeing 
that the particular syndrome of symptoms depicted by 
Henoch is merely one manifestation of a morbid state that 
exhibits protean changes of form the attempt to establish 
them as a distinct clinical entity can only serve to make 
more difticult the search for the underlying cause. The 
name that I have preferred to use is adopted from Osler as 
the best to hand, in that it enables us to group all the varia- 
tions of type undera single head. In these cases of mine 
purpura and erythema were alone seen but Osler has also 
described urticaria and other conditions. In the most 
constant symptoms of the disease—that is to say, in 
the skin lesions, in the articular and peri-articular effa- 
sions, and in the abdominal crises—we are apparently 
dealing with a number of extravasations either of blood 
or of serum, but in the presence of nephritis and endo- 
carditis, each of which was present in one or other of 
my cases, we are driven a step further back. In the light of 
other diseases we can hardly doubt that we have to do with 
a toxemia which, like that of scarlet fever, spends itself 
with varying force on the skin, the kidneys, the heart, and 
the joints, and which in its cutaneous features presents a 
marked symmetry. In all of these three cases I have had 
careful cultures made of the blood but in each instance with 
negative results. I have not hesitated to refer the crises of 
abdominal pain to extravasation because of the close associa- 
tion of this symptom with extravasations that are visible to 
the eye on the surface of the skin. Moreover, one has in 
mind the visceral haemorrhages—suprarenal for example— 
that are so commonly found in cases of purpura fulminans. 
The abdominal symptoms are such as may well be due to 
etfasion into the wall of the gut and in one case that I have 
seen, but which is not here recorded, the diagnosis of acute 
intestinal obstruction was actually made until the appearance 
of the familiar symptoms cleared the picture. As to how 
far the nephritis affects the immediate and remote prognosis 
it is, of course, impossible to infer from three cases ; but in 
these and other cases that I have seen I have noted three 
different endings : in one case the patient died in some three 
days from the most intensely acute nephritis imaginable, in 
two others, of which Case 1 is an example, all signs of 
kidney disease subsided, and in another, to wit in Case 3, it 
seemed that the originally acute nephritis had settled down 
into a chronic condition. 

Case 1—The patient was a lad, aged 16 years. He 
was admitted into King’s College Hospital on August 15th, 
1902, complaining of a rash and pain in the stomach on and 
off since the previous Christmas. The following notes were 
sent to me by Dr. K P. Williams of Slough: **In January 
treated for purpura, followed by abdominal pain and vomit- 
ing ; next the ankles and knees swelled and the temperatare 
rose to 101°F. Hemorrhage from the gums and kidneys 
followed, after which he recovered, having been ill six weeks. 
After this he was kept under observation and treated with 
perchloride of iron and sulphate of magnesia. In March, 
1902, a further eruption of purpura. In July, 1902, the 
present attack commenced with diffuse swelling of the left 
wrist (involving both tendon sheaths and joint), abdominal 
pain appeared as before, the vomiting was less than on the 
previous occasion, and blood casts were found in the urine.” 
The family history and personal antecedents of the patient 
were quite unexceptionable. He had a comfortable home and 
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was well fed. The temperature on admission was 100°. 
The pulse was quick and markedly bigeminal. 
faint blowing systolic murmur at the apex. 


normal ; there was no hemoptysis. The urine was acid and | knees 


of specific gravity 1037; it contained much albumin, was | 


muddy, and urates were present in abundance ; there were 
no casts and no blood. The skin as a whole was moist. On 
both arms and legs, front and back, there were numerous 
colonies of red ‘‘freckles” which did not disappear on 
pressure. On August 17th a fresh crop of spots had appeared 
in the last 24 hours on the outer side of the right upper arm. 
These ranged in size from that of a pin’s head to that of a 
lentil ; they were painless, reddish purple, and did not fade 
on pressure. He had vomited in the morning. His tempera- 
ture had fallen to 99°. He was kept on a milk and soup 
diet. On the 18th the spots were fading but he had 
vomited again during the night. The temperature was 
normal. 
the symptoms. On the 24th during the night a fresh crop of 
purpuric spots, closely massed together, had appeared 
symmetrically around each ankle and on the dorsum of the 
feet, a few also on the extensor aspect of each upper 
arm. There was also some nagging pain in the umbilical 
region. There were no joint pains. The temperature was 
normal. He had a general sense of fatigue and this was 
always the case when a fresh crop of spots appeared. On 
the 25th the blood examination was as follows : red cells, 
5,825,000 per cubic millimetre ; white cells, 13,743 per cubic 
millimetre ; hemoglobin, 77 per cent. ; polymorphonuclears, 
66 6 per cent. ; lymphocytes, 25 per cent. ; eosinophiles, 
5°8 per cent. ; uninucléars, 2:2 per cent. ; and basophiles, 
04 per cent. The blood was sterile. On the 29th the pulse 
tension was very low. Adrenalin hydrochloride was given 
thrice daily by the mouth. On Sept. lst the blood examina- 
tion gave the following results: red cells, 5,000,000 per 
cubic millimetre; white cells, 6500 per cubic  milli- 
metre ; hemoglobin, 80 per cent. ; polymorphonuclears, 
59°7 per cent.; lymphocytes, 29°3 per cent. ; uni- 
nuclears, 4 per cent. ; and eosinophiles, 7 per cent. On 


On the 22nd there was a general subsidence of all | 


Cask 2—The patient was a boy, aged 14 years. He 


There was a, was admitted into the Royal Free Hospital on April 15th, 
The lungs were | 1903, complaining of a rash and pains in his elbows and 


For nearly three weeks he had been ailing and for 
four days he had been conscious of stiffness and discomfort 
in these joints ; he took to his bed three days before ad- 
mission to hospital and almost immediately a red rash 
a} peared on his legs and thighs. The knees and elbows 
became so painful that he was obliged to go to the 
hospital. While waiting in the casualty department he 
vomited and complained of pain in his back. In his pre- 
vious history there was nothing noteworthy beyond the fact 
that he had lately been short of food. There was no history 
of epistaxis or other hemorrhagic tendency. The family 
history was unexceptionable but for the fact that the father 
was very subject to epistaxis and once had an attack lasting 
for three days and a younger brother had a tendency to 
bleed at the nose on the slightest provocation. On 
admission the temperature was 994 F., the pulse was 
72, and the respirations were 28. On the feet, the legs, 
the thighs, and the buttocks there was a bright red 
petechial rash of markedly symmetrical distribution. The 
spots varied from scattered specks to irregular clumps ; 
they were not raised and did not disappear on pressure ; 
those that had faded left brown stains. The most affected 
areas were the buttocks and the outer side of the legs and 
the thighs. Over the lumbar region and in several places 
on the legs there was a bruised appearance and the skin 
quickly reddened over any point of pressure. The skin as 
a whole was rather moist. The right elbow was swollen and 
discoloured and was kept tlexed to a right angle ; it was pain- 
ful and more so on movement; it was tender to pressure 
and so was the adjacent portion of the humerus. The 
swelling of the left elbow had gone and also the pain on 
movement, but a bruised area remained which was slightly 
tender on pressure. The right shoulder was tender to touch 
and painful on movement but was not swollen. The left 
wrist was swollen and hot and very painful and tender. 
Both knees were hot, flushed, swollen, and painful, parti- 
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range of temperature in Case 


the 2nd there had been no revival of symptoms since 
August 24th. The rash had disappeared. The amount of 
albumin in the urine was very small. 
showed no measured effect on the blood pressure. The 
patient had light diet with fish and was allowed to get 
out of bed into a chair. 
spots appeared on the back of both feet as far as the heads 
of the metatarsals ; there were no other symptoms. On the 
5th the eyes were examined. The retinal veins were 
engorged ; pulsa'ion was to be seen in the left inferior 
vein at its entrance to the disc. There were a few 
scattered pin-point hemorrhages over the fundus most 
marked in the periphery of the left eye. They resembled 
those on the feet but were smaller. By the 9th there had 
been steady improvement. The systolic murmur at the 
apex was constant. On the 10th the blood was sterile. 
On the 17th the patient left the hospital, having lost all his 
symptoms but still with the apical bruit. There was no 
albumin in the urine. 

To summarise this case there were—(1) symmetrical out- 


“he adrenalin | 


On the 3rd a fresh crop of purpuric | 


breaks of purpura; (2) articular and peri-articular effusions | 


—sometimes symmetrical and sometimes not : (3) attacks of 
abdominal pain usually associated with the other symptoms ; 
(4) hemorrhage from the gums and the kidneys; and (5) 
casual disturbance of temperature; but the notable feature 
of the case is that in successive attacks not all the symptoms 
were present. In fact, if we were to adopt the current 
norenclature we should have to say that this patient had 
simple purpura, Henoch’s purpura, and arthritic purpura 
successively, though it is obvious that he had but one disease 
variously manifested. A tendency to recurrence is seen in 
this patient's illness. 


cularly the left; these were held slightly tlexed; the 
swelling was irregular and had not the outline of the 
synovial membrane. There was a hot and tender swelling 
over the anterior part of the crest of the right ilium extend- 
ing down into the iliac fossa, also over the right great 
trochanter and the posterior part of the left iliac crest. On 
the front of the chest on the right side corresponding to the 
second, third, and fourth ribs was an extremely painful 
swelling, seemingly in connexion with the periosteum, The 
lungs were norma! and there had been no hemoptysis. The 
heart was normal but for a reduplicated second sound in the 
pulmonary area; the pulse was regular but of low tension. 
The tongue was clean, the gums were normal, and the teeth 
were good. There was loss of appetite and the bowels were 
constipated. The urine was of specific gravity 1025 and 
it contained no albumin, blood, or sugar. The spleen was 
not apparently enlarged but the splenic region was tender 
on pressure. The abdomen was rigid. On April 18th an 
examination of the blood showed: hemoglobin, 68 per 
cent. ; red cells, 3,250,000 per cubic millimetre ; white cells, 
60,000 per cubic millimetre; polymorphonuclears, 81 per 
cent. ; large lymphocytes, 6 per cent. ; small lymphocytes, 
11 per cent. ; and eosinophiles, 2 per cent. The blood was 
sterile. The right elbow was in the same state as on admis- 
sion. The swelling and pain of the left wrist had extended to 
the back of the hand. The condition of the knees was un- 
changed. The swelling on the front of the chest had 
almost subsided but that over the right iliac crest and in the 
right iliac fossa was larger and very tender. The rash as 
a whole was disappearing but there were several fresh 
ecchymoses about the ankles. The pain had prevented him 
from sleeping. On the a a simple milk and soup 
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diet, the patient had improved greatly 
knees had quite recovered The lett shoulder was swollen 
particularly behind, and was very painful. There was a 
further petechial eruption on the lett arm and about the left 
ankle. Salicylate of sodium was ordered in ten grain doses 
thrice daily. On the 21st both shoulders were swollen and 
very paintal and there was a bluish effusion in each axilla 

obviously blood, ‘The other affected joints were all better 
There was a good deal of lumbar pain but no swelling. On 
the 22nd the morning temperature was 100 The rash on 
the left arm was more abundant and it had also appeared or 
the right clbow, There was a very pminful swelling over 
the right costal margin and the knees were discoloured. Ir 
spite of this the patient felt better and took food fairly. On 
the 23rd the temperature had fallen but there were a fresh 
crop of the eruption on both knees and a painful swelling 
just below the insertion of the right deltoid and a simila 
one on the right thigh Iron and arsenic were substituted 
for the salicylate and the diet was increased by cocoa and 
lightly boiled eggs and custard. On the 24th a painful 
swelling had appeared in the right temporal region and that 
of the costal margin was larger and more painful. On the 
25'h the temperature had risen to 101° during the night. The 
right upper eyelid was swollen and blue ; the penis was much 
swollen and so was the prepuce. There was also effusion 
into the scrotum. Micturition was painless and the urine 


was normal There was a painful swelling in the right 
side of the abdomen, apparently in the atdominal 
wall Calcium chloride in five grain doses was given 
thrice daily instead of the iron and arsenic. On the 


27th the patient had very severe pain in the abdomen ; he 
lay with hus knees drawn up and could not bear his abdomen 
to be touched ; seven grains of phenacetin wire given at once 
‘The bowels had been opened freely on the previous day, ‘Ihe 
left eyelid was swollen and bluish. Milk and soup diet was 
again given. On the 28th both knees were again swollen and 
painful and kept semi-flexed ; the abdominal pain was much 
better; the swelling of the eyelids and penis had dis- 
appeared. The dose of calcium chloride was increased to 
seven grains. On the 29th the right wr'st and lower end of 
the ulna were swollen and painful; thrre was a copious 
eruption on both forearms and feet and on the outer side of 
both legs. On the 30th there was again great abdominal 


pain, On May 2nd there was a general improvement ; there 
was freedom from pain and the rash and swellings 
were all disappesrirs Blood examination showed: red 


corpuscles, 4,250,000 per cubic millimetre ; white corpuscles, 


37.000 per cubic millimetre, and hemoglobin, 65 per 
cent. On the 4th he had an attack of acute abdominal 
pain. Three minims of morphia were injected. On the 
10th there was a symmetrical eruption on the extensor 


surfaces o. both forearms and arms, also on both buttocks 
and over the lumbar spine, where there was also pain. On 
the 14th, after the temporary relapse, there was again 
general improvement. On the 19h calcium chloride was 
replaced by nux vomica, sal volatile, bicarbonate of sodium, 
and chloroform water thrice daily before meals, A differ- 
ential count showed: polymorphonuclears, 67 per cent. ; 
Iymmphoeytes, 31 per cent. ; and eosinophiles, 1 per cent 
From the 20th to June 5th the patient mended rapidly and 
was sent to Broadstairs on the latter date. 

lo summarise this case there were: 1. Eruptions of 
purpura, symmetrically placed. 2. Hawmorrhagic effusions : 
(@) about the joints, (4) in connexion with bones and 
seemingly subperiosteal, and (¢) in the lax subcutaneous 
tissues These effusions showed a tendency to be sym 
metrical. 3 Attacks of abdominal pain, usually contem- 
poraneous either with the hamorrhagic effusions or with the 
outcrops of purpura and therefore probably referable to like 
ie.. extravasation. 4. Slight disturbance of tem 
perature. This did not appear to be an integral part of the 
disease but rather a casual complication, Cepending on such 
causes as pain, sleeplessness. and so on. The changes in 
the i were neither comstant nor characteristic, but the 
red cells and bamoglobin were relatively low and the white 
cells relatively high. No drug that was employed bad any 
us effect on the course of the disease 

Cast The patient was a Jewish boy, aged 10 years. 
He was admitted to King’s College Hospital on August 30th, 
1902, complaining of red urine and abdominal pain. He had 
been in Guy's Hospital under the care of Sir Cooper Perry 
f Dec 4th, 1901, to Feb. Ist, 1902, and the following 
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His elbows an: | life in Russia. 


lis symptoms appeared three weeks atter bis 
being vaccinated and he was admitted for hemoptysis, 


| abdominal pain, and a purpuric rash all over his body and 


rom 
rotes were kindly sapplied by the medical registrar. ‘* He 


grve no previcus history of purpura. He had lived most of bis ' 


limbs but particularly over the buttocks, arms, and legs. 
There wire purpuric spots even on the soles of his feet. 
lhe chest and abdomen, head and neck were almost free. 
He had also hematemesis and bematuria and passed bright 
red blood per rectum. He was very ill for a time but 
improved. He had pains in his elbow-joints at one time and 
these joints got stiff, apparently from hemorrhage into them, 
but they entirely recovered, The hemorrhage from the 
rectum was the most troublesome to cure ; but ultimately all 
purpura and hemorrhage cleared up entirely. The diagnosis 
was Henoch’s purpura. The blood examination in December, 
1901, showed red corpuscles, 3 866 660 per cubic milli- 
metre; white corpuscles, 11,500 per cubic millimetre ; 
and hemoglobin, 80 per cent. He was treated at first 
witli calcium chloride, ten grains every six hours ; later 
by sodium salicylate and compound powder of kino, ten 
grains ; and ultimately with compound syrup of phosphate 
of iron in one drachm doses.” Since his discharge from 
Giuy’s Hospital in February he had passed blood in the 
motions about four times and his urine was red-coloured 
about once a fortnight. He last noticed this on August 20th ; 
it was followed by abdominal pain lasting about 12 hours, 
and he passed blood in his motions ; occasionally he had 
pain during micturition. On admission the boy was very 
thin and bloodless. His temperature was 100° F. His heart, 
lungs, liver, and spleen were normal. The urine was of 
specific gravity 1012 with some blood, a large amount of 
albumin, some granular tube casts, and some red corpuscles. 
fhere were no eruption on the skin and no abdominal or joint 
pains. On Sept. 1st, after admission, he was given a dose 
of Epsom salts and passed one ascaris lumbricoides. On the 
2nd no more worms were passed after santonin. A differ- 
ential blood count showed: polymorphonuclears, 53°2 per 
cent.; lymphocytes, 43°2 per cent.; large uninuclears, 
1-2 per cent ; and eosinophiles, 24 per cent. The 
blood was sterile. Adrenalin chloride was given in small 
doses thrice daily. On the Sth the patient was much 
improved and said that he felt quite well. With regard 
to the eyes, the veins were full and there was cedema of 
the retina along their course ; there were no bwmorrhages. 
On the 8th there were purpuric spots on both buttocks 
and on the right knee and foot. On the 9th there was 
hamorrhage of about half an ounce at a time in three 
motions. On the 10th calcium chloride was given in ten- 
grain doses every six hours. In the evening one ounce of 
blood passed from the bowel. On the 13th there was only 
a trace of albumin in the urine. On the 14th a group of 
spots appeared on the extensor aspects of the forearms. On 
the 15th the temperature was showing an irregular upward 
tendency. On the 16th there were petechi# on the calf of 
the right leg ; otherwise the patient was quite well. There 
was a trace of blood in the urine as well as the albumin ; 
these were still present when the patient ultimately left the 
hospital on Oct. 7th. 

To summarise this case there were: (1) symmetrical 
outbreaks of purpura ; (2) symmetrical effusions into joints ; 
(3) attacks of abdominal pain associated with the other 
symptoms ; (4) hemorrhage from the lungs, kidneys, 
stomach, and bowels ; and (5) an irregular febrile tempera- 
ture not waxing and waning with the other symptoms. A 
tendency to relapse rather than to recurrence is shown in the 
course of this case. 

Harley-street, Ww. 


A SIMPLE METHOD OF PERFORMING 
INTESTINAL UNION, 


By ALEXANDER MacLENNAN, M.B., CM. 
LM. Dur., 
VISITING SURGEON TO TIP TRAINING HOME FOR NURSES; EXTRA 


HONORARY SURGEON TO THE ROYAL HOSPITAL FOR SICK 
CHILDREN ; EXTRA DISPENSARY SURGEON TO THE 
WESTERN INFIRMARY, GLASGOW, ETC. 


Ix 1899 I suggested two methods for uniting divided 
intestine. The paper appeared in Tuk Lancet of Feb 25th 
of that year (p. 501)' and was a record of experimental work 


1 The methods were described in (1) Ilustrirte Randschau der Medi- 
ciniseh-Chirurgischen Teebnik, Jabrgang IL., 2 Quartalheft ; and (2) 
American Yearbook of Medicine and Su gery, Goult, 1990, p. 76 
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carried out in Berlin. Since then I have performed experi- 
ments upon dogs with the object of ascertaining whether 
formalin-hardened gelatin bobbins could be used as efficient 
substitutes for those made with decalcified bone. (It may 
be stated in passing that they proved most efficient.) During 
these experiments the method to be described was devised 
as an improvement upon the first method and I venture to 
hope that this modification will supersede the older and 
make the principle of wider application. 

The reproductions of two photomicrographs are shown to 
illustrate the effect on the intestine of this method as com- 
pared with the Czerny-Lembert method (see Figs. 1 and 2). 


Fic. 1. 


Condition of the bowel (in a dog) after the * bone-bobbin ” 
operation. 


The latter (Fig. 2) shows in a marked degree the annular 
shelving stricture so commonly found after this operation. 
The other shows how little interference with the finer 
anatomy has been predaced by the ‘ bobbin-and-ring ” 
method about to be described. 


Fig. 2. 


Condition of the bowel after the Czerny-Lembert operation 
(also in a dog). 


1. The bone bobbins (+ee Fig. 3) are made in four sizes 
so that when placed in a series, as it were to form a 
tube, the one end has a diameter of an inch and the other 
one of eleven-sixteenths of an inch. The bob*ins are there- 
fore slightly conical. The sizes are not hard and fast but can 
be made either larger or smaller. The length cf each bobbin 
is slightly more than its diameter. The narrow end is made a 
little more heavily (to permit of a deeper groove) so that the 
lumen of the Jittle tube is even more conical than the 
outside conformation. Two objects are thus gained, fir-tly. 
the rubber ring slips more easily alorg the bobbin from the 
wider to the thinner end, and, secondly, when intestinal 
cortents have once entered the narrower opening (the upper) 


there is less chance of the lumen becoming blocked, for the 
passage becomes progressively wider fhere are three 
grooves in the bobbin: two at the distal end which are 
shallow and one at the proximal end which 
Beginning at the wide end the grooves may be, for con- 
venience in description, designated a, b, and «. I have 
explained this bobbin somewhat in de'ail so that from the 
description the bobbin may b> made by the bone-turner, as | 
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have found that there was great difliculty in gctting the 
bobbins all made alike. Some had the grooves too narrow, 
some too shallow, while in other cases the beaviness of the 
bobbin was greater at the, wider end than at the narrow. 
These little points are cf importance, for the smooth wor king 
of the method deyends upon the nicety of the mechanism. 
The edges are rounded, The bone is decalcified completely 
or partially according to opinion. 

2. The bobbin is then t» be inserted into the proximal end 
of the divided gut. (It is to be noted here that this is an 


Fic 5. 


| 


impoitast point, for should the bubvin be mistakenly } aced 
in the cistal end the whole mechanism is upset and the 
bobbin will tecome displaced laterally and so come to act as 
an obstructing foreign body.) The bobbin is fixed in the 
intestine by a ligature which binds the ittestine into groove 
a (see Fig. 4). 

3. Over this ligature is placed a rubber ring similar to an 
umbrella rirg. Fir the larger siz: cf bobbins a I] ght 


Fic. 


umbrella ring will Le suitable ; for the smaller siz:s lighter 
rings are necessary. ‘The ring should be tight but not so 
tight as to prevent it being easily placed in pcs ton (see 
Fig. 5). 

4. The proximal end of the intestine, sv armed, is then 
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inserted into the distal end of the gut far enough for the®gut 
to cover the groove +. The distal intestine is ligatured into 


this groove over the proximal end in a manner similar to that " ‘ 
by which the proximal end is fixed to the bobbin. The B§ 
ligature must be tight (see Fig. 6). T =§ 

5. The rubber ring under the distal gut has then to be si rit 
gently manipulated from its resting place over the fir-t | 
ligature in groove @ into, and past, groove +. The conical 
shape of the bobbin favours this manceuvre and the ring | | 
glides very readily into groove ¢. Care must then be taken il “s 
that the ring is not pushed beyondthis groove (see Fig. 7). i | sf 
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The union is now completed by stitching the cut borders L 
of the mesentery. From Fig. 8 it will be seen how the pt | TTT 2s =- 
; 1 meal) | | 
structures finally rest. Eventually all distal to the rubber oy 
ring comes away. The operation is an exceptionally easy + | £3 
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one to perform and takes much less time to carry out than to 
describe Sutures may be put in at the junction of the 
peritoneal surfaces but are not to be recommended as they 
lead to achesions. 

Vote.—In the above figures P = the proximal end of the 
gut and D = the distal end. In Fiy. 8 B is the bobbin shown 
In section 
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n of 25 ounces of saline fluid. 


ate the temperature remained normal till S« 


nt's recovery was uninterrupted, 


ON THE VALUE OF SALINE INFUSION IN 
THE TREATMENT OF ENTERIC 
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fue case here recorded shows the benefit to be derived 
from saline infusion, not only after hemorrhage but in r+ 
severe cases of enteric fever when during the third week of 
the disease the patient is in danger of dying from heart 
failure 

The patient, a married woman, aged 25 vears, who eight 
weeks before had been delivered of her first child, com- 
plained of malaise from June 18th. On June 24th, when 
first seen, the temperature was found to be 104° F., the 
skin was dry, severe frontal headache was present, and the 
bowels were constipated. Careful examination of the blood 
for the malarial plasmodium gave a negative result. The 
patient's condition grew rapidiy worse during the following 
days and the symptoms were so typical of enteric fever that 
an examination of the blood for Widal’s reaction was con- 
sidered unnecessary. The accompanying chart shows the 
progress of the case. ‘The temperature in the early stage was 
kept in check by cold packing and later by sponging and the < 
use of an ice-cradle. The early constipation was succeeded | 
by diarrhwa which was not, however, very excessive. 
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On July 7th the patient's condition was serious, there was 
a severe rigor, the temperature was 105, the heart sounds 
were very weak, and the pulse was almost imperceptible at 
the wrist. After a consultation it was decided that as the 
patient was evidently sinking from heart failure and there 
was no response to any of the ordinary cardiac stimulants 
the injection of saline tluid m ght be tried. 20 ounces were 
injected into the areolar tissue round the right breast at 
11 ».M ; this was followed by some improvement in the pulse 
and the patient passed a fairly restful night. On the 8th she 
had a nigor, the temperature was 105°, and the pulse was 
very feeble. 25 ounces of fluid were injected. From the 9th 
to the 14th the condition improved, but on the latter date 
there was profuse hemorrhage from the bowel, followed 
by profound collapse, with a pulse of 140. 25 ounces 
of fluid were injected at noon and at 11 p.m. There 
was some improvement up to July 29th, the tempera- 
ture daily approaching the normal. On the 30th a 
relapse set in and on August 9th I was hurriedly 
summoned and found the patient suffering from a severe 
rigor. The temperature was 106°2° and the pulse was 160, 
intermittent, and could be counted with ditliculty at the 
wrist ; 30 ounces of fluid were injected, During the 9th and 
10th the stools were tinged with blood. For a week after 
this the condition was critical. The patient was delirious, 
with a soft dicrotic pulse ranging from 130 to 160. On the 
17th, at 2 aM., the temperature was 104 2°, and falling 
gradually during the day was 95° at 6 pM. It was feared 
that this might mean a recurrence of the hwmorrhage, but 
the character of the pulse (from 110 to 120, fairly full and 
regular) justified a favourable prognosis. On the 22nd the 
temperature for the finst time was normal all day and con 
tinued so till Sept. Ist, when another relapse set in which 
lasted for 12 days. After this the patient mace an uninter- 
rupted though slow recovery. The general treatment through- 
out was fresh chlorine water and other intestinal antiseptics, 
sulphuric scid and opium to restrain the diarrhwa, and when 
hemorrhage occurred chloride of calcium in 20-grain doses. 

There is no doubt that the patient's life was saved by the 
saline injections and as I think others may adopt this method 
of treatment in similar cases a description is appended of the 
method of injection, showing how easily it is done without 
any special apparatus. To one end of a piece of No 3 india- 
rubber tubing about three feet long a Southey's trocar and 
cannula were attached, the other end being tied to the nozzle 
of an ordinary two-ounce glass male syringe from which the 
piston had been removed The whole was rendered aseptic 
by immersion in a solution of biniodide and subsequent 
flushing with hot sterilised water. The flaid was prepared 
by adding salt to water boiled in a tin kettle, brought to 
boiling point, and cooled to 100° F. It was introduced 
into the areolar tissue round the breast, the time occu- 
pied for 25 ounces being about ten minutes, only one 
insertion of the cannula being necessary on each occasion. 
An assistant holding the syringe uncovered in his left hand 
kept it about two-thirds full from the kettle held in his right 
hand. There are several advantages in this method, the 
most important being (1) the amount of fluid in the syringe 
can easily be seen ; (2) by raising or lowering it the pressure 
can be increased or diminished ; and (3) by firmly holding 
the syringe the temperature of the fluid is kept at, or about, 
blood heat. Any diminution in the temperature is at once 
noted and can be rectified by pas-ing the kettle a few times 
over the flame of a spirit or paraffin lamp. 

As a proof that, with orcinary precautions, there is little 
risk of local trouble in the above procedure it may be noted 
that in this ca-e, although it was carried out five times 
(almost a gallon of fluid being injected), there was never at 
any time the least sign of irritation at the seat of injection. 


Tue Pook Crttpren’s Dinner Fuxp —His 
Majesty the King has sent a donation of £10 10s. to Sir 
William Treloar’s Furd for entertaining po: r children at the 
Guildhall (kindly lent by tre Corporation of the City ot 
London) and for sending 6000 Christmas hampers to poor 
crippled children. This is the tenth year of the fund and 
the King has subscribed annually to it. 


Lonpon Scnoot or Tropica Mepicinr.—The 
entry of -tulents at the London School of Tropical Medicine 
is the largest on record. About 30 post-graiuate -tudent» 
have alreaiy joined for the autumn session, nearly half 
being sent from the Colonial Office, Foreign Office, and 
Indian Medical Service. 
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THE VALUE OF BLOOD EXAMINATIONS 
IN ABDOMINAL DISEASES. 
By C. J. NEPEAN LONGRIDGE, M.D. CHB. Vier, 


Loxp, 


HEORGE HosriraL, 


M.R.C.S. Enc., 
HOUSE SURGEON, ST, 

THE results of hematological examination have been so 
satisfactory in the hands of those who practise it that an 
endeavour to extend the use of the method seems justified. 
The instruments required are (1) a suitable microscope, the 
best kind being that with a mechanical stage ; (2) a Thoma- 
Zeiss bwemocytometer; (3) clean cover slips and slides ; 
(4) a surgical needle; and (5) Toisons fluid and Jenner's 
stain. Even spreading of a blood film depends even more 
on the cleanliness of the cover slips than upon the dexterity 
of the maker. I clean them by boiling for 15 minutes in a 
solution of bichromate of potassium and sul; huric acid, wash- 
ing in distilled water and alcohol, and keeping them in abso- 
lute alcohol. Toison’s fluid is made up as follows: chloride 
of sodium, one part; sulphate of sodium, eight parts ; 
glycerine, 30 parts ; methy! violet, 0°025 part ; and distilled 
water, 160 parts. This fluid should be tiequently filtered 
Jenner's stain is a solution of a salt of methylene blue and 
eosin in metbylic alcohol. It has the alvantage of fixing 
as well as double staining the film. 

The lobule of the ear is perhaps the most accessible and 
convenient situation from which to obtain the few drops of 
blood required, After cleansing the skin with ether the 
lobule is punctured with a surgical needje. The first drep of 
blood which appears is wiped away. ‘The ear must on no 
account be squeezed in order to force out the blood. A 
second drop of small size is then allowed to adhere to the 
centre of a cover slip. On this a second slip is rapidly 
placed so that the drop of blood spreads out into a thin film 
between their two opposed surfaces. The two slips are then 
rapidly drawn asunder and the film is set apart todry. A 
third drop is then allowed to run up the capillary red- 
counting pipette to the mark 05. Having obtained the 
exact quantity the ccnical end of the pipette is wiped free 
from blocd and plunged below the surface of the Toison's 
tluid which is sucked up into the bulb to the mark 101. 
While doing this it is advisable to rotate the pipette on 
its long axis between the finger and the thumb to insure 
more thorough mixirg of the blood with the fluid. This 
manceuvre results in obtainirg a dilution of 1 in 200 of 
the ypatient’s blood. In cases where the leucocytosis 
is probably slight the blood may with advantage be drawn 
up to the mark 10 in order tu obtain a dilution of 1 in 
100. The patient's ear may then be wiped clean and a 
wisp of cotton-wool may be applied to stop the bleeding. 
The rest of the examination may be performed away from 
the patient. The blood and fluid in the pipette are 
thorough!y mixed by shaking and an indiarubber band 
stretched over its ends affords an eflicient protection against 
leakage or evaporation if the ccunt cannot be at once per- 
formed. A crop of suitable size is then transferred to the 
countirg chamber and a glass cover slip is applied. The 
cor; u-cles must then be allowed a few minutes to settle on 
the tlor of tre chamber. ‘The interval may well be 
empl yed in cleaning the pipette. Some distilled water is 
drawn into the bulb and well shaken. This is replaced by 
rome sulphuric acid and the pipette is again thoroaghly 
washed with distitled water. After rinsing out with ether a 
final wash with ah-olute alcohol is given and the pipette 
is dried by sucking through it some hot air. It is most 
essential to prevent any trace of mucus or saliva reaching the 
pipette. This can be efficiently done by blowing down a 
glass tube containing a pledget of cotton-wool and a small 
connecting piece of rubber tubing. Durirg the five minutes 
eecupied in clearing the pipette the corpuscles w ll have 
settled in the chamber. The red cel s are then seen to be of 
a faint yellowish colour and the leucocytes to be stained a 
deep purple colour and somewhat highly refractile. 1 have 
been in the habit of c unting three sets of 16 -quares each 
in obtaining the number of red cells. To insure greater 
accuracy more squares should be counted and more than one 
drop of the mixture. For the purpo-es of this investigation, 
however, the number of red cells is of secondary importance, 
and I town’ that 48 squares counted gave a sufliciently 
accurate result for my purpose The number of cells in the 
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TABLE 


Ret 


cCorpuscies 


0,000 
916,000 
4.6620 
165,000 
60.00 
3,110,000 
4,085, 00 
4,064,000 
40 000 
3,928 
4,496,000 
§ 080,00 
5,543,000 
4, 00 
3,550,000 
4,478,000 
4,342,000 
5,800,000 
4,112,000 
3,664,000 
4,366,000 
4,264,000 
4,032,800 
5,000 COO 
4,944,000 
5,010.00 
$452,000 
4,320,000 
4,410,000 
3.552 000 
5 OK 
4 
4 
3 
4 


White 


pusele 
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Differential count percentages. 
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BLoop Counts IN CASES OF APPENDICITIS. 


Poly 
morpho 
nuclears 


602 


89°0 


Lympho- 
cytes. 


174 


170 


80 


66 


38 


llyaline Eosino- Remarks. 
cells, philes. 
e4 06 Appendix was gangrenous, 
— | 
60 a4 
107 10 | Chronic inflammation with a small ulcer, 
52 22 Chronic catarrhal appendicitis. 
60 02 Stercolith with foul abscess. 
Feea! fistula. 
Heale:t. 
11:2 28 | Pain subsided ; no operation, 
8 32 | 
— The temperature rose to 100° F. 
- Operation; much matting; no pus. 
No operation ; colic (?). 
+8 os | 
_ — | Appendix extensively ulcerated ; no pus, 
12°0 20 
= | Tuberculosis of the appendix, with caseating 
mesenteric glands. 
| 
70 10 No peritonitis ; no pus; minute ulcer and 
stercolith. 
| = 
- Very slight catarrhal inflammation. 
60 0 | 
- - Appendix long and gangrenous, 
Abscess evacuated, 
= | 
- Healed. 
76 0-8 Appendix partially gangrenous ; patch of 
\ gangrene on cecum ; no pus. 
Healed. 
o4 General peritonitis ; sero-pusand lymph ; no 
stercolith found; died. 
48 o4 Extensive foul abscess, 
Discharge plentiful. 
80 21 Healed. 
70 o-4 Stercolith ; perforation ; abscess ; death. 
96 02 Two days after operation ; large abscess, 
50 00 
Small abscess with thick walls, 
Much discharge. 
10 2 oo Pleurisy at the right base. 
76 34 Catarrhal appendix; fleshy adhesions, 
92 40 Soft stereolith; uo ulceration, 
00 - 
Appendix gangrenous; « per atic WAS per- 
formed on the l7th. 
The temperature rose te 192° F. on the 26th; it 
fell on the 28th. Discharge of pus from the 
wound, 
70 12 Old eatarrhal inflammation. 
70 os Large subewcal abscess opened on the 25th. 
90 iv No pus. The appendix was gangrenous in ite 


distal 


} 
4. 
12,500 62°0 296 
| 16.750 70 | 
4 11,00 69-0 | 
‘ $1 26,000 | 830 38 | 
23.750 
10,900 
9,375 60°8 52 | 
2 6250 | 548 34-0 
15,990 
10,170 
7310 - 
7 30(?) | 6,200 
M 1 | 11,250 17-0 = { 
11,480 = 1 
11,960 
9 | 14,00 | 690 = 
17,100 | | 4 
10,000 | i 
7,900 
10 F.| 16 | 9,375 = 318 | 
| ¥ 
ll 23 6,500 | - | - 
7,950 } 
12 F.| 21 7,150 
13 F. 28 25,000 850 
27,00 | - } 
29,250 | 
13,300 | 
F. 30 6500 = 
17.880 | 
| - | 
1 M. 9 18,440 | 
19 080 
25.280 
19,710 
10,170 33°5 
17 24 520 26 loo 
11.767 
19 2 1399 30 120 
94 
2 M 21 420 
4 M 28 78 
29 M 2 1 00 11 
24 a9 154 16 8 
2 M 15, 7e 
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CASES OF APPENDICITIS cont 


Differential « 


ount percentages 


White 
phoey tes cells philes 
2 May 19th. M. 32 5,016,000 32,334 bo2 Acute appendicitis with abscess, 
22nd. | 4,833,000 15,266 
| » 28th. 5,000,000 2,725 
June 6th. 4,000,000 11,130 60°0 302 8-0 18 Healed. 
a} ., 28th. | M. 12 5,430,000 | 34,920 87-4 12 50 0-4 Large foul abseess; the appendix was not seen. 
28 | » «29th. | M. 45 |, 5,067,000 | 19,080 82°6 90 76 0-8 Large thick-walled foul abseess. 
29 » 13th. | 23 5,260,000 | 18,500 80°6 10°0 94 0-0 
14th. |9.30) a.m. 5,216,000 | 16,220 io Ee 
Sth. - The appendix was found to be acutely in- 
} | | flamed ; drops of pus. 
» 27th, | 5,500,000 | 19,080 , Ty 110 96 00 
30 » 30th.) F.| 18 4,567,000 | 28,280 82 | 88 76 o4 Much recent peritonitis, with matting ; small 
} | | pocket of pus. 
» | M.| | 4,900,000 14,987 84-6 8-2 6€ Much recent inflammation round appendix ; 
| | no pus. 
26th. | - | 13,250 66:0 23-0 9-0 20 | 
32} 4 28th. | M.} 40 (7) | 4,900,000 | 41,340 | 912 32 56 oo | General peritonitis ; death. 
33 Mth. | M. 28 | 5,800,000 | 23,530 6s | 56 04 | Acute appendicitis; sero-pus; mucous mem- 
| } | brane gangrenous. 
12th. | 5,617,000 25,125 | on _ The temperature rose to 102° F. ; bronchitis. 
14th, | 5,160,000 | 19,920 
23rd. 4,970,000 | 11,560 | — Discharge. 
+» 29th, } 4,620,000 9,850 70°0 190 | 8-0 30 | Healthy granulations. 
} 2th, F.| | 3,916,000 29,259 92°0 36 44 General peritonitis ; sero-pus not offensive; the 
| | } | right tube aud ovary were acutely inflamed. 
35 | April 22nd. | F | 21 | 3,300,000 | 25,750 | 156 | 190 | 50 o4 | - 
23rd. 31,000 | Large pyosalpinx removed. 
» 27th. | | 3,284,000 | 21,150 | 840 10°0 54 | o6 | Discharge ; fecal fistula. 
May &th. 3,760,000 | 17,170 = = 
18th. | 4,000,000 | 14,620 | | | 
June Sth. 4,230,000 | 8,900 62:2 | 34 | 108 36 Wound healed soundly. 
6 » 12th. |} F. 2 4,067,000 29.910 | 926 438 24 | 0-2 | Sero-pus not offensive ; pelvic peritonitis ; right 
| ovary acutely inflamed and suppurating. 


48 squares divided by six and multiplied by 100,000 gives | 
the number per cubic millimetre in the blood. 
In counting the number of white cells the method which is 
generally adopted is as follows. They are easily differen- 
tiated by the purple stain and their refracting character- 
An objective about jth or a Zeiss D is used with a low 
eyepiece. The ruled lines on the slide are then sought and 
the draw tube of the microscope is pulled out until the 
diameter of the field exactly corresponds to eight squares. 
The cubic contents of the field in view can then be easily 
calculated by the ordinary formula for finding the capacity of 
a cylinder, since the depth of the chamber is ,',th of a milli- 
metre and each square is ,’,th of a millimetre across. a 
11 as ¥ the cubic contents of the field will be ¥ ss X 
oy X ts = o's = vo!sa- If then we count 50 fields and 
tind an average of one cell per field we find that one cubic 
millimetre of the mixture contains 79°54 white cells ; as the 
dilution was 1 in 200, the number of leucocytes per cubic 
millimetre of blood works out at 15,908. This method is 
quicker and more accurate than counting the leuco- 
cytes by means of the squares, The actual counting 
and calculation do not take more than a few minutes 
Having thus found the numbers of red and white cells the 
films must be stained by means of Jenner's stain in order to 

arrive at a differential count of the leucocytes. 

The four ordinary varieties met with are (1) polymorpho- 
nuclears (an irregular deeply staining nucleus with fine 
neutrophile granules) ; (2) lymphocytes (a small with deeply 
staining spherical nucleus and a little protoplasm); (3) 
hyaline cells (a large pale blue indented nucleus): and (4) 
eosinophiles (a pale blue nucleus, often double; large eosino 
philous granules). Basophiles are so rarely met with that I 
have not taken them into account. 500 consecutive leuco- 
cytes are then counted, half on each film, and the percentages 
are arrived at. In the few cases where the haemoglobin was 
estimated Haldane’s method was employed. Having thus 
arrived at a result of the blood examination, what can we 
draw from it! The basis of the matter is the fact that an 


increase of leucocytes accompanies acute inflammation. 
Typhoid fever at once occurs to our minds as an 
exception. Putting that aside leucocytosis is a sign 
of acute inflammation provided that (1) the resistance 


|of the patient is capable of reaction; and (2) the in- 
‘tensity of the infection is capable of exciting reaction. 
The outcome of these factors means that a large leucocytosis 


will be provoked where the patient is in a high state of 
resistance and the infection is severe, while a patient in a 
low state of resistance will in the same circumstances exhibit 
but a feeble leucocytosis. The balance of these factors may 
later be of value in determining the prognosis of acase. I 
am not prepared to state that any definite relation exists 
between the amount of the leucocytosis and the intensity of 
the infection, but we can work upon the hypothesis that 
leucocytosis is the expression of nature's effort to counteract 


toxemia. 


In describing the effect on the blood generally it will be 
best to take each element in turn. I have not devoted any 
particular attention to the red cells or the amount of hwmo- 
globin. Da Costa, however, who investigated this question, 
came to the cor clusion that in the average acute case there 
was a loss of 500,000 red cells and 30 per cent. haemoglobin. 
The thickness of the fibrin network i-, | believe, generally 
increased, but I cannot speak on this point from my own 
observation. The number of blood platelets is also increased ; 
although I never counted them my impression is that I have 
seen more of them in cases with a large leucocytosis. The 
greatest alteration is found in the white cells. The normal 
number may be taken as 7500, of which from €0 to 75; ercent. 
are polymorphonuclears, from 20 to 30 per cent. are lympho- 
cytes, from 4 to 8 per cent. are hyaline cells, and from 
lto 3 per cent. are eosinopliles. The g:eat increase of the 
total number is of course the most prominent feature of the 
blood picture ; almest equal in importance is the increa-e of 
he polymorphonuclear element ; and, thirdly, the diminu- 
tion of the eosinophiles and lymphocytes. The hyaline 
cells about keep their place. The poi ymorphonuclears 
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In the accompanying table of blood counts 


in cases of 


appendicitis (Table L) it was found on taking the averages 


of the acute and of the more or less chronic 


leucocytosis of the 22 acute cases averayed 27 990. o 
84 9 per cent. were Aymory honuclears and per cent 
were eosinophiles. Of the 14 subacute and chronic cases—I 


take the pathological condition as the ba- 


is of cl 


cases that the 


f which 


assiftica- 


tion — the average leucocytosis was 10.614, of which 63-1 per 


cent. were polymorphonuclears and 2:1 per ce 


nt. were 


eoslhno- 


philes The average count of five acute cases after Operation 


and just before leaving the hospita® was as 


follows 


white 


corpuscles, 10,500 ; polymorphonuciears, 60 1 per cent. ; and 
eosinophiles, 25 per cent. ; or a condition almost exactly 


similar to the chronic cases 
There are certain special factors which h 


ave tot 


into consideration Firstly, the intlaence of ag 


ve taken 
An 


analysis of the 22 acute cases gives the following results 


tl Showing the Intlucnee of upon Le 


to be of much value, but so far as it goes the table shows 
that leucocytosis is most free between the ages of from 20 to 
40 years and diminishes after 40 years. The physiological 
influence of age on leucocytosis is marked in the early 
months of life. At birth the number averages 18 000, sinks 
to 12000 at the sixth month, and reaches the normal 
about the fifth year. The normal percentage of polymorpho- 
nuclears in infants is from 28 to 40 per cent. Marked 
leucocytosis also accompanies the later stages of pregnancy. 
An increase of from 2000 to 3000 leucocytes may occur 
after a large meal or exercise in a healthy aduit 

Keference must be made to cases where there is little or 
no lencocytosis although the lesion is severe. First, there 
is a class of case in which the toxwmia is so intense that the 
reaction of the patient is overwhelmed. This class of case 
must, I think, be rare. Ca-+e 15 may, perhaps, be regarded 
as an example, as the lesion was very acute and eatensive 
and the patient was a pale, ill-nourished boy, nine years 
of age. Secondly, a thick wall of inflammatory material 
surrounding a collection of pus may prevent the escape of 
the toxins which in some way cause the increase in the 
number of leucocytes. But in these cases valuable informa- 
tion may be gained from the differential count, a high 
percentage of polymorphonuclears indicating the possible 
severity of the lesion. Case 19 is a good example of this. 
Che leucocytosis was only 14,000 on admission but 83 per 
cent. were polymorphonuclears. The count sank to 8600 in 
two days but on operation a smal! thick-walled abscess was 
discovered. In Case 31, however, where the blood picture 
was much the same, no pus was discovered but the parts 
were the seat of considerable recent inflammation. 

Ovher cases which I might refer to are Cases 8 and 13. 


Counts IN Various ABDOMINAL AFFECTIONS, 


D flerential count percentages 


Poly 2 
Now oft White morpho 
per cent per com 
Up to 2 years t 6,100 8 
From 20 to 3O years 24,320 $y { 
Over 49 years 3 1.160 
ILL. —Showine 
ite 
years) corpuscles wey Lymphe 
pliscies Thorpe evtes 
nuclears 
‘ 
May 2uc ll 4 800000 12,400 0 
10th 4630 7950 
2 April2tet. M 16 $,444,000 10,500 00 23°0 
May 6th $840,000 7,652 
M 5,500 000 8 270 20 
. Bath, 3003.00) 8 580 
4 Feb 20t' r 17 20.00; 750 
5 April 17th 5,985,000 20,000 
16,500 600 25°0 
May 3.600 0 13.650 
6 April 2lst M l 4 3,000 14,40 69 17-0 
28th 4 ‘ 17,100 
May 2nd 3.478 O00 10.008 
10th 4 
June 28th 4.4 0.0% 7,310 624 236 
8 May 2th. M 5 S80, 18.440 Tad 112 
ith. d O00 Coo 22,950 
10 June 7th t 3,815 000 20 350 74 164 
May 6th 14.400 2 11-0 
lith 
h t 240 
th 
13 Fel t ‘ 10° 
t a4 


valine Kosino Remarks 
cells philes, 

74 68 Tuberculous peritonitis, with fluid ; ascaris 

lumbricoides was passed, 

64 06 Tuberculous peritonitis, with fluid; chest clear. 

122 Ors Tuberculous peritonitis, with fluid ; chest clear ; 

hemoglobin = 60 per cent. 

Colour index 0°85. 

40 10 Tuberculous (?) infection of mesentery, with 

pockets of pus. 
Suppurating tuberculous gland in the front of 
the kidney. 

110 40 

12-0 20 Tuberculosis of appendix, with caseating 
mesenteric glands. 

58 Hhemoglobin was per cent.; colour index 

was 0°99; hydatid evst. 

0 14 Suppurating hydatid of the liver. 
Perforated gastric ulcer; count taken six hours 

after sudden onset of abdominal pain, 

60 02 Hemoglobin was 48 per cent.; colour index 
was O75; small abseess in connexion with 
earecinoma of the stomach. 

SO os Mass round uterus; amputation of the breast 
was performed ten hours previously ; inflam 
matory or malignant. 

20 Question of infective cholecystitis 

154 Question of malignant endocartitis, with splenic 
niaret r subphrensic abscess; no necropsy 
Aas Allowed 
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and hyaline cells are the most active phagocytes in the The number of cases is, of course, too small for these results q 
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{n the former, that of a spare man aged 51 years, the 
leucocytosis never rose above 11,500 and yet although there 
was no pus there was most extensive ulceration of the 
appendix. The clinical symptoms seemed to accord with the 
result of the blood examination. Case 13 is interesting. The 
girl was admitted to hospital in no very serious condition 
from the clinical point of view The leacocytes numbered 
25,000 with 85 per cent of polymorphonuclears ; on the next 
day they were 27300 and on operation a long and | 
gangrenous appendix was removed. The temperature fell 
the wound healed, the bowels were opened, and no pain was | 
felt. The clinical picture was in all respects highly satis- | 
factory. Yet nearly a week after the operation the leuco- 
cytes were 29250. The evacuation of a deep collection of 
pus a few days later explained this apparent anomaly. 
Perhaps Case 25 may be noticed as an example of the 
influence of age. 

Table LIL, showing blood counts in various abdominal 
affections, presents some interesting points. In Case 1 the | 
somewhat high eosinophile count was probably caused by 
the presence of worms. In the first six cases, which were 
tuberculous in character, the number of lymphocytes is rather 
high. Cases 7 and 8 are high in eosinophiles which is said 
to be the distinguishing feature of the blood in hydatid cases 
Case 9 is particularly interesting. The man was seized with 
sudden abdominal pain about 1.30. He was admitted to 
hospital in a very collapsed state and remained so for three 
hours ; he then vomited slightly twice and there was a streak 
of blood in the vomit. The pulse rose from 80 to 100. The 
abdomen was rigid but not tender and there was some 
diminution in the hepatic dulness. At 6 30 reaction began 
to set in. At 7.30 I counted his blood but unfortunately 
omitted to make any films. The leucocytes, however, 
numbered 22,950. The abdomen was opened at 815 and 
free fluid and a little gas were found ; there was no lymph 
but the peritoneum was infected. A _ perforation of the 
stomach was found. ‘The interest of this case is the fact that 
the leucocytosis occurred with such rapidity. 

In conclusion, I mast express my indebtedness to the 
medical and surgical staff of St. George’s Hospital for their 
kindness in placing their clinical material at my disposal. I 
hope that the tables will serve as an illustration of the value 
and the shortcomings of blood examinations in abdominal 
diseases. I think that we cannot regard a leucocytosis as an 
absolute and infallible indication of the presence of pus, but 
as an indication of toxemia its value appears to me very 
great. Although I do not think it possible at present to fix 
any definite relationship between the amount of the leuco- 
cytosis and the intensity of the toxwmia, yet the broad fact 
remains that an increasing leucocytosis is, other things being 
equal, the most scientific means at our disposal for gauging 
the increasing virulence of an appendicular infection On 
the other hand, a decreasing leucocytosis is evidence of 
decreasing virulence or walling off of the toxic products. 

I cannot do better than sum up the practical moral in the 
words of da Costa: ‘‘ The surgeon who attempts to use the 
blood count in appendicitis as a definite pathognomonic sign 
will soon run afoul of diagnostic disasters; but he who 
regards it as only a symptom invariably to be correlated 
with other equally, if not more, important clinical manifes- 
tations cannot fail to find this method of inquiry of signal 
value in routive clinical surgery.” 


Clinical Hotes: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
— 
AN UNUSUAL VESICULAR ERUPTION. 
By M.A., MD., C.M. ABerp. 


In February, 1902, I saw a young man who was supposed 
to be suffering from herpes of the face following influenza. 
There were a few vesicles about his neck, and the influenza— | 
now bronchitis only—soon disappeared. The young man was | 
of a healthy family and he had up to this date had no illness 
whatever. As the rash continued to spread over the body and | 
extremities in the shape of vesicles or bull some were three 
inches long and about half an inch wide the disease was | 


treated with antiparasitic remedies. The fluid of the vesicles 
was clear and it never contained pus at any stage; even 
after the vesicles were pricked they never produced pus. 
They dried up into scabs or scales. The large raw surfaces 


; on the abdomen and other parts of the body made life 


uncomfortable for the patient whose health otherwise was 
good. The patient worked in a dairy and had much to do 
with chaff cutting, the straw in many cases being described 
by him as containing ‘smut. The vesicular fluid, dried 


and examined under the microscope, also undried, con- 


tained what appeared to me to be wuredines, or very like 
the growth obtained by me in Novemter, 1885, from 
growing rust from wheat in connexion with a pneumonia 
epidemic. The disease improved by the treatment but was 
very stubborn 

Southfielis, S.W, 


SPONTANEOUS CURE OF AN UMBILICAL FASCAL 
FISTULA. 
By Gora. Tamper, M.A., B.Ss., L.M.& S, 


STATE St INDORE 


Own June 14th a man, aged 45 years, a Mahomedan, came 
under my care at the Maharajah Tuko)ji-Rao Hospital in Indore, 
Central India. He suffered from a fluctuating tumour at the 
umbilicus, which latter bulged out for a distance of one and 
a half inches from the abdominal wall and presented a small 
opening surrounded by exuberant granulations. On gentle 
pressure being made a drop of purulent discharge escaped 
trom the opening. 1 therefore afterwards administered 
chloroform and cautiously opened the abscess on a director, 
when to my surprise I found three solid masses resting on 
the floor of the cavity. Much pus was washed out and the 
cavity was stuffed with iodoform gauze. Further examina- 
tion of these three masses under the microscope and other- 
wise showed that they consisted of fecal matter and had 
apparently escaped from a fvcal fistula which had subse- 
quently become closed. The history given by the patient 
was that the abscess had been of a month's duration and that 
previously to noticing it he had not experienced the slightest 
trouble or inconvenience. Considering the risks habitually 
involved in perforation of the intestine and the great 
amount of care and attention required in surgical opera- 
tions on the intestine, the cure imperceptibly effected by 
natural processes in this case is remarkable. 

Indore, Central India. 

NOTE ON THE INTERNAL ADMINISTRATION 

OF FORMALIN IN CASES OF 
PUERPERAL FEVER 
By CHARLES STEELE, M.D. Duru., F.R.C.8. ENG. 


SomE time ago I saw a note of seven cases of puerperal 
fever having been treated by hypodermic injections of 
formalin with remarkable and rapid recoveries. 1 decided to 
try the method in any suitable case, but as I saw no detailed 
statement on the subject in the medical journals | was 
careful to use the drug only in small dozes. The following 


are the results. 

Cask 1.—The patient, the mother of three children, a 
delicate woman and very susceptible to the influence of 
drugs, miscarried on Feb. 4th, 1903, being in fair health at 
the time and only six months pregnant. The conjectures 
offered to me as to the cause of this occurrence at such 
an unusual period did not satisfy me; with this excep- 
tion, that she had slipped off her chair and suddenly 
bent forwards a few days before it took place. She 
did well for a week and then had a rigor followed by a 
temperature of 102° F., slight cdour in the lochia, and pain 
in her uterus. 1 prescribed one minim each of formalin and 
tincture of aconite in an ounce of water, every hour at first, 
gradually lengthening the intervals as improvement took 
place. She liked to take this medicine as it yave a 
comfortable. warm sensation in her stomach, spreading 
through the abdomen and the system and indused a cheertul 
feeling of its ‘*‘doing good.” The above mentioned attack I 
gathered to be due tu undue exposure when attending to the 
needs of the system. Steady progress took place ; a slight 
relapse occurred after two weeks but soon yielued to treat- 


ment. Weakness was felt tor altogether five weeks but 


hows 
20 to 
early 
‘inks 
rmal | 
pho- 
rked 
ney. 
ccur 
e or * 
here 
the 
if 
a 
| 
| 
| 
} 
j | 
ar; 
| 
| | 
J 
ial 
Wa 
: 
st | | 
n if 
bale 


1164 Tue Laxcer,] 
plete recovery took place Dhe Was reluctant to give up 
the formalin on ace of the comfort which it induced 

Casi Phe patient, who was the mother of a boy, two 
and a« half years old, was confined at ftuil term = after 
four hours of steady labour on May 13th, 1903, and did | 
remarkably well for four days. On the afternoon of the 
fifth day her husband came to tell me that she had 
a rigor and a temperature of 104° F. and that she looked 
very ill 1 went at once and tound the temperature to be 
106, the pulse 129, and the respirations 36 the lochia 
were normal acd lactation was uninterrupted No cause 


for the attack could be found. She had an excellent nurse 
There were profuse saturating per-piratfon and severe head- 
ache; her lips were blue and on the next day the finger-tips 
were blue also. Three grains each of antifebrin and anti- 
toxin were administered every hour until the temperature 
dropped, then these drugs were given less frequently. I 
also gave one minim of formalin in an ounce of water every 
half hour at first and then every hour. It should be men- 
tioned that five days after her first confinement she had a 
slight feverish attack which yielded quickly to a few doses 
of Dover's powder (five grains) and also that about a year 
previously she had an extremely prostrating attack of 
influenza which depressed the action of the heart to an 
anxious extent, but from which she steadily recovered. 

This patient expressed just the same feeling of comfort and 
warmth in the stomach, spreading through the abdomen and 
the system and making her feel altogether better, as did the 
previous patient. There was no cough, bronchitis, pleurisy, 
or pneumonia, or any other mischief. The urine was con- 
densed for a few days owing to the free perspiration, but it 
was otherwise normal as were also all the functions, 
including the nursing of the child, which was carried on 
without injury to herself or the baby. She iv now (July) 
perfectly well, On the second day I went prepared to 
inject antistreptococcic serum, but was thankful to find it 
unnecessary, as the remedies which I have described had 
sufliced. 

Clifton. 


A Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscend! via, nist quamplurimas et 
morborum et dissectionum historias, tum aliorum tum pro 
collectas habere, et inter se comparare.—Mone@ae@nt De Sed. et Cana. 
Mord., lib. ., Proeemium, 
BOLINGBROKE HOSPITAL, WANDSWORTH 

COMMON. 


A CASE OF PERFORATED DUODENAL ULCER; OPERATION ; 
SUBSEQUENT DEVELOPMENT OF SUBHEPATIC 
ABSCESS ; RECOVERY. 


(Under the care of Mr. HAROLD BuRRows.) 


Tie patient, a man, aged 24 years, was admitted to the 
Bolingbroke Hospital on March 4th, 1903, with symptoms 
of perforative peritonitis. On the previous night at about 
11.30 he was playing billiards and as he stooped down to 
make a stroke he was seized with a sudden severe pain in 
the right hypochondrium. He felt sick and faint and was 
given some brandy which neither increased the pain nor 
made him feel better. Shortly after this the patient began 
to retch and to vomit, these symptoms, tovether with severe 
pain in the abdomen, continuing up to the time of the 
operation ; in fact, the vomiting was so frequent that a 
diagnosis of intestinal obstruction had been suggested. The 
patient's last meal before the onset of the attack had been 
at 6M, five and a half hours previously, and had consisted 
only of three cracknel biscuits and some tea. He stated 
that he had always enjoyed good health except for in- 
digestion, from which he had suffered for years. He 
desciived it as pain or ‘ta feeling of weight on the 
stomach” coming on about one and a half hours after a 
meal and always relieved for a time by taking more food, 
On examination in the ward the patient was evidently 
in pain He was lying his back with the 


acute on 


HOSPITAL MEDICINE AND SURGERY, 


[Ocr. 24, 1903, 


| legs extended; his expression was one of great anxiety and 
he was hiccoughing and frequently retching. The abdomen 
| showed the usual characters of general peritonitis with these 
| special points—viz., the pain and tenderness were most 
marked in the right hypochondriac region, rigidity of the 
abdominal muscles was more marked above the umbilicus 
| than below, and the right rectus muscle was distinctly more 
| rigid than the left. 
| Laparotomy was performed at 2.30 rM., 15 hours after 
| the onset of acute symptoms. A vertical incision was 
made through the upper part of the right rectus three- 
quarters of an inch from the middle line. As soon as the 
peritoneum was opened odourless gas escaped, together with 
some fluid which resembled weak tea with milk. On raising 
up the liver and pressing down the transverse colon a per- 
foration about one-sixth of an inch in diameter was found on 
the upper surface of the duodenum near the junction of 
the first and second portions. Bilious material was oozing 
through the opening. The duodenum and neighbouring parts 
were coated with plastic lymph. No induration could be 
felt in the neighbourhood of the ulcer. The peritoneum was 
taken up at three points beyond the margin of the ulcer by 
a fine silk ligature and the included area was then inverted 
and the suture was drawn tight and knotted. Some ditliculty 
was experienced at this stage on account of the awkward 
position of the ulcer and the constant oozing out of bilious 
material which prevented a good view of the seat of the 
lesion. When this had been accomplished the surrounding 
peritoneum was swabbed dry, an indiarubber drainage-tube 
with a gauze wick inserted down to the site of the perfora- 
tion, and the abdominal wound sutured. The patient re- 
covered from the immediate effects of the operation but 
afterwards developed a subhepatic abscess which was opened 
and drained through the right loin on April 14th, 41 days 
after the first operation. After this convalescence was 
uninterrupted. When last seen, on August 10th, the patient 
was in good health and stated that he was quite free from 
pain or discomfort after food. 

Remarks by Mr, Burrows.—The above case is of some 
interest because comparatively few cases have been recorded 
where perforation of a duodenal ulcer has given rise to 
symptoms sufficiently characteristic to allow of a correct 
diagnosis being made previously to operation or necropsy. 
In this instance, fortunately, the symptoms both before and 
after perforation pointed rather definitely to the duodenum 
as the site of the lesion. 


ST. MARY'S HOSPITAL, MANCHESTER. 


A CASE OF ECTOPIC GESTATION REMOVED BY ABDOMINAL 
SECTION WITH A DERMOID TUMOUR OF THE 
EXTREMITY OF THE LEFT TUBE. 


(Under the care of Dr. D. LLGyp RoBeERts.) 


‘Te patient was a married woman, aged 29 years, who was 
admitted into St. Mary's Hospital, Manchester, on April 23rd, 
1903. Her menstrual history was as follows. The first 
menstruation oczurred at 12 years of uge and the last on 
Jan. Ist, 1903; it had previously been regular every three 
weeks ; the duration was five days, the amount being small, 
There had been amenorrhcea for four months. She had had 
no previous pregnancy. She had had pains in the stomach 
on and off since the last period. The pains came on very 
severely on the day of admission ; the patient was sick but 
did not faint. During the last month she had had several 
attacks of pain and collapse, two of the attacks having 
occurred within the last four days. On admission the patient 
was exceedingly blanched ; she had much pain, with con- 
siderable tenderness. There was an indefinite swelling in the 
lower part of the abdomen, especially on the right side ; 
dulness was present in both tlanks. Per vaginam the vaginal 
orifice and the walls were normal ; the os and the cervix 
were also normal. There was sore bulging in the posterior 
and right fornices ; the uterus was rather heavy. There was 
asemi-cystic swelling on the right side about as large as an 
emu's egg. 

Operation was performed on April 24th. On opening the 
abdomen a large quantity of dark-coloured blood escaped 
which with a considerable amount of laminated clot and a 
fwtus about three inches long were removed. The right tube 
was then found to be ruptured, with apparently the placenta 
protruding. The tube and the ovary were removed. Attached 
| to the left tube was found a small rather firm tumour about 
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one and a quarter inches long and three-quarters of an inch 
broad, which was removed (see Figs. 1 and 2). The abdo- 
men was then washed out with sterilised water. The 
abdominal wound was brought together by a single row of 


Fig. 1. 


QB 


A, Small teratoma as removed. 8B, The same in section. 
Foetus. 


silkworm gut sutures. The dressing consisted of aseptic 
gauze and cotton-wool secured with broad strips of plaster. 
The temperature rose to 99°8° F. on the evening of the opera- 
tion, after which it was never above 99°6°. The ligatures 


Fic. 2. 


D, Ruptured tubal sac. EF. Ovary. F, Pedicle composed 
oft severed road ligament. 


were removed on the eighth day and the subsequent recovery 
of the atient was uneventiul 

Renarke by Dre Liuovp it may be 
ask why ‘aginal cae iotomy was not performed and the sac 
and is contents remov d through the orifice so made. | 
should certainly preter this route if the sac were fixed, 
aiberent, and applied to the upper wal of the vagiwa and 


which was attached to the fimbriated extremity of the other 
Fallopian tube and proved to be a small teratomatous 
growth, containing bone, cartilage, connective tis ue. and 
necrotic masses which, so far as can be judged, were of 
epithelial origin. Dr. W. E. Fothergill, who kindly examined 
the tumour for me, says that it must be regarded as a terato- 
matous growth and is probably a dermoid cyst. No chorionic 
villi were found in it. 


DURHAM COUNTY HOSPITAL. 
A CASE OF FOREIGN BODY IN THE URETHRA, 
(Under the care of Mr. 8. W. PLUMMER.) 

A YOUNG man, aged 22 years, was admitted to the Durham 
County Hospital on Jane 9th, 1903, complaining that on 
Feb. Sth last he had passed down his urethra a hat-pin 
of about the length of his finger. His mental capacity 
was weak and he had often been in trouble with the 
police for minor offences. Two years previously he had 
been operated or in the hospital for the radical cure 
of hernia when his behaviour gave great trouble On 
examination the hernia was completely cured Passing 
a sound into the bladder a foreign body was easily felt 
in the prostatic urethra, and when the sound was passed 
fully into the bladder it distinctly gave the impression that 
the foreign body projected into the bladder. As the man 
said he had passed the pin head first into the urethra it was 
decided to open the bladder suprapubically, feeling that if 
pressure were made on it by the perineum it would only be 
forced still further into the bladaer. This was done but no 
trace of the pin could be felt on digital exploration. A 
median lithotomy staff was then passed and the urethra was 
opened in the perineum and after some little difficulty a steel 
hat pin two and five-eighth inches in length with a large 
black glass head was extracted. 

Remarks by Mr. PLUMMER.—On a previous occasion 
I recorded in THE LANCET a case of removal from the male 
bladder and urethra of a hat-pin five inches in length The 
E litors then gave some references to similar ca~e>. The above 
notes of another instance may be of intere-t. ‘Ihe chie! point 
in this case is the length of time (over four month-) during 
which the hat-pin had been in the urethra without causirg 
any trouble ; indeed, whe. the pa ient applied for admission 
he did not complain and only stated it was there. Mr. 
Brunel's manceuvre of reversing the pin could not in this 
case be carried out The urethral wound was sutured and 
the after-treatment directed to the suprapubic cystotomy. 


Medical Societies. 
PATHOLOGICAL SOCIETY OF LONDON. 


Fractures in Skeictons of Large Apes.—Caneer on Nerve or 
Vrephic Aveas.—Cartilag nous Body from the Knee- 
joint.— Prostatectomy —Congenital Sacral Tumour re- 
moved from a Gerl, aged one year. 

A MEETING of this society was held on Oct, 20th, Mr. 

RickMAN J. Govier, the President, being in the chair, 

Mr. H DucKWorTH read a paper entitled Notes on 


the flhor of the pelvis. But in ca-es similar to this one, 
where toe -ac has burst ard where the content. have escaped 
into the pelvie cavi vy, and where the ovum has s+parated 
from its placental attachment and is flowing along with 
blood, fluid, and «Gort in the peritoneal cavity, [ preter the 
nal route Mereover, as well as touch is of 
material belp to the operator when deal ng with complicated 
Cases of eclopie g station Also as the separated ovum in 
this case bad ascended into the abdominal cavity it would 
bav+ been very diflicult to find and to extract it by the 
Vaxinal route. 

A wort as to the question of irrigation rersus clean ing 
the abd minal cavity with sponge or swats of cotton wool. 
When numerous small clots and a large amount ot fluid are 
present mach preter irrigation with sterniised water to 
as well nigh imposible to remove the and | 
c ‘+f om the recesses behind and about the intestines with 
the sponge 

Avvther point of interest in this case was the small tumour 


Fractures and other Skeletal Lesions in Anthropoid Aves ” 
and iliustrated his communication by specimens and by 
lantern slides, He said that in the course of observations on 
the skeletons of anthropoid apes he had been struck by the 
large number of instances of bony lesions pre-ented by these 
animals) The examples shown consisted principally of Cases 
in which the natural repair of a fractured bone had been 
attended by an excessive production of calius. Pathological 
bone formation due to osteo-arthritis and to periostius of 
vb-cure nature was also met wih, In conclusion, it was 
pointed out that the large apes were much more hatle to trac- 
tures than were the smaller apes and that among the larger 
apes the most arboreal example—viz , the orang-outarg— Was 
the mo-t susceptible. This would indicate that the orang- 
outang had increased in size to the utmost limit appropriate 
toa man mal with an arboreal hatntat and that it Wes thus 
ve y velicately atjusted to it. environment. ‘This no doubt 
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explained its limited area of geographical distribution. 
Secondly, anthropoid apes in the wild state were able to 
survive very terrible injuries consequent on traumatic 
lesions. Thirdly, the investigation of such pathological 
specimens had important bearings on the particular case of 
the femur which was described as that of an intermediate 
form between the apes and man and which bore a large 
exostosis springing from the linea aspera. 

Mr. G. L. CHuraATLEe said that in a former communication 
to the society he had pointed out that Rodent U!cers and 
Squamous Epithelioma occupied certain areas which he 
thought were nerve areas and semfory nerve areas. He 
wished now to amplify that point. He alluded to the 
difficulty of demonstrating squamous epithelioma occupying 
nerve areas, a difficulty which he believed could be explained 
by the separation of cells from the primary growth and 
hence complicating matters by becoming secondary deposits. 
He wished further to strengthen another observation which 
he had made--viz., that the incidence of cancer frequently 
occurred on those points at which a nerve became cutaneous 
and to show that the genesis of carcinoma was very fre- 
quently associated with points which Dr. H. Head had 
described as maximum points, and here again a diffeulty was 
experienced in bringing into line squamous epithelioma 
with rodent ulcer. He divided his paper into two parts : 
(1) the spread of cancer in nerve areas; and (2) the 
incidence of cancer on Head's maximum points. In 
illustration of these points he showed a number of lantern 
slides of cases of rodent ulcer, proving that the growth 
tended to occupy certain nerve areas and also that the 
growth tended to start in Head's maximum points. On the 
face it might be asserted that these points corresponded to 
embryonic clefts, but such an argument could not be 
advanced against the growth on the trunk which also 
originated in Head's maximum points 

Mr. Raymonp Jouxson brought forward a specimen of a 
Pedunculated Cartilaginous Body removed from the Knee- 
joint. The portion of the synovial membrane to which the 
pedicle wis attached was also removed and the interest of 
the specimen consisted in the presence of numerous nodules 
of byaline cartilage in the synovial membrane around the 
attachment of the pedunculated body. It thus demonstrated 
in an unusual way the formation of such a chondroma by 
a growth of cartilage in the synovial membrane. A specimen 
of a Cartilaginous Tumour removed from a Tendon Sheath in 
the Hand was also exhibited. No record had been found of 
a similar specimen 

Mr. 8. G. Suarrock discussed certain anatomical points 
in connexion with the operation of Prostatectomy from an 
examination of a series of specimens which had been pre- 
sented by Mr. P. J. Freyer to the Museum of the Royal 
College of Surgeons of England. The two questions upon 
which controversy had arisen were : (1) how far the prostatic 
portion of the urethra was preserved, and (2) was the 
whole of the prostate removed. Much of the interest in 
regard to the urethra had now gone, since its pre- 
servation was no longer regarded as of any moment. 
The subject of the urethra had to be considered firstly in the 
case where the gland was removed with its circumference 
entire, and secondly, when the gland was divided in 
front of the urethra with the cefinite purpose of saving the 
canal. As an example of the first Mr. Shattock selected the 
eighth case recorded by Mr. Freyer in the Jritish Medical 
Journal, Feb Ist, 1902, a case in which Mr. Freyer thought 
that the urethra had been preserved. Here, after the gland 

as detached all round, with the catheter passing through 
its axis, the whole mass, on counter pressure being made from 
the rectum, was suddenly propelled into the bladder and it 
was thereupon neticed that the catheter was covered by the 
urethra for about two inches from the triangular ligament ; 
this portion of urethra was regarded by Mr. Freyer as pro- 
static, off which the gland had been drawn like a bead 
from athread. The specimen showed beyond the anterior 
end of the gland a cord-like process which was viewed by the 
operator as the pubo-prostatic ligaments, A minute examina- 
tion of this, however, showed it to be urethral mucosa 
covered on one side with columnar epithelium and continued 
continuity into the bore of the gland 
membranous urethra avulsed 
and this, Mr. Shattock 
the catheter after the 
bladder and whilst 
front of, or on the distal 


without solution of 
This must be regarded as 
in connexion with the prostate 
imagined, was the urethra felt on 
gland had been displaced into the 
the fingver was still in 


side of, the gland 


In a second class of cases the gland 


was parted in the mid-line in front of, or above, the 
urethra with the object of peeling the latter off and after- 
wards completing the removal of the enucleated gland by 
displacing it into the bladder. As an example, in Case&9 
of Mr. Freyer’s lists this was thought to have been carried 
out, but examination showed that except at the anterior end 
the urethral and vesical mucosa remain on the enlarged gland, 
the depth of the canal being, as usually the case, largely in- 
creased. Mr. Shattcck showed a like condition in an enlarged 
prostate removed by Mr. A. Pearce Gould where a similar 
attempt was made to preserve the urethra and where almost 
the whole of the mucosa remained, in places so thinned that 
it could hardly be raised on dissection, yet microscopically 
showing a rosary of prominent epithelium and traceable 
without interruption to the tlaps of thicker mucosa remaining 
on the vesical surface. In fact, the object aimed at in such 
circumstanees was so ineompletely attained that it could not, 
properly speaking, be said to have been carried out, such 
extensive traets of thinned urethral mucosa did examina- 
tion disclose adhering to the deepened bore of the gland. 
Passing on to the other question, how much of the gland 
was removed, Mr. Shattock had selected the most clearly 
extirpated of all Mr. Freyer’s specimens (Case 28, Jiritish 
Medwal Journal, April 18th, 1903) The g'and was re- 
moved with its circumference quite entire. After hardening, 
it was cut completely through at right angles to the axis 
of the urethra and microscopic sections were made of the 
entire area, midway between the upper, the vesical, and 
the lower ends. To prevent confusion it was necessary 
to use terms in the same sense as Mr. Freyer. By the 
“sheath” was to be understood the fibrous investment 
furnished by the recto vesical fascia; by- the ‘‘ capsule,” 
the fibro-muscular cortex which was directly continuous 
with the stroma of the gland, but into which the gland 
tissue did not itself penetrate. The transverse section in 
Mr. Freyer's specimen displayed a well-marked cortex of 
unstriped muscle fibre completely surrounding the glandular 
mass. It was at once obvious that what had been carried 
out was not the mere enucleation of an adenomatous 
formation. The surface of a prostatic adenoma, like 
that of others, was smooth and lobulated or tuberous. 
In the various other of Mr. Freyer’s specimens also 
the same held true. The mass removed was invested 
with a cortical zoe of fibro-muscular tissue, through 
rents or bosses in which the smooth tuberous adenomatous 
mass of the enlargement presented it-elf to view. Mr. 
Freyer’s operation, therefore, was a prostatectomy. Bat was 
it as complete a prostatectomy histologically as it was from 
a surgical aspect! Did the line of enucleation absolutely 
and everywhere pass beyond the limits of the gland tissue? 
A critical study of the muscular cortex in Mr. Freyer's speci- 
men showed that this was not the case. For long distances 
the cortex was solely of plain muscle concentrically disposed, 
bat here and there were the unmistakeable flattened masses 
of gland tissue and so involved were these in the line of 
enucleation that one could not but believe that others had 
remained behind. For in this, as in the others of Mr. 
Freyer's specimens, the transversely fasciculated character 
of the surface of the capsule showed that the line of enuclea- 
tion was not beyond but through it. From the hi-tological 
side, therefore, Mr. Shattock thought that prostate: tomy was 
in most cases incomplete. A complete prostatectomy, in 
short, could hardly be verified in this striet sense except by 
the microscopic examination of the parts left behind. 

Mr. H. J. Curtis read a short paper on a case of Con- 
genital Sacro-coceygeal Tumour successfully removed from a 
girl, 12 months old. It formed a prominence, surmounted 
by a tuft of fair hair, over the lower part of the right border 
of the sacrum and coccyx. The greater part of the tumour 
lay between these bones and the rectum, clearly visible at 
the operation. The tumour consisted of a series of cyst-like 
cavities imbedded in a mass of fat. The cysts were really 
tubules more or less dilated. In the fresh condition they 
were filled with clear, viscid, mucoid fluid. Microscopically 
the ‘‘ cysts’ were seen to be lined by a single layer of large, 

non-ciliated, fully developed, columnar epithelium cells, To 
gvch tumours Bland-Sutton had applied the name * thyroid- 
d rmoid,” in reference to the closed spaces lined by cubical 
or columnar epithelium containing mucoid fluid. Like 
Middiedorpf’s case the tumour contained connective tissue, 
mucous membrane with characteri-tic follicles, submucous 
tissue, and longitudinal and circular layers of muscle fibres ; 
| in other words it clearly represented a portion of bowel. In 
| addition, areas of cartilage and of epithelial or epithelioid 
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cells massed together without intervening stroma existed. 
The epithelial element in all probability was the remnant of 
the undifferentiated embryonic tissue from which the tamour 
itself originated. 


OBSTETRICAL SOCIETY OF LONDON. 


Eatra-Uterine Gestation.—Ruptured Tubal Gestation.— 
Abdominal Pregnancy. 

A MEETING of this society was held on Oct. 7th, Dr. 
EpWARD MALINs, the President, being in the chair. 

Mr. Joun D. MaLcoLM read a paper on an Operation for 
Extra-Uterine Gestation between the Third and Fourth 
Months of Gestation, with Removal of a Living Fwtus. 
The patient, a healthy woman, was married on Oct. 9h, 
1899, at the age of 23 years. In the middle of April, 1900, 
she felt depressed, menstruation became irregular, and she 
had attacks of pelvic pain, with nausea, commencing in May. 
On July 17th a large abnormal mass was felt behind the 
upper part of the vaginal wall, nearly filling the pelvic 
cavity and rising to about half-way between the pubes and 
the umbilicus. The uterus was somewhat enlarged, was 
dragged up, and was pushed over to the left side of 
the pelvis. On July 18th an incision was made in the 
middle line above the pubes, a small collection of pus being 
opened, and through it the amniotic sac was evacuated. A 
foetus of between three and four months’ development was 
extracted without opening the peritoneum and the placenta 
was felt with an extensive attachment over the right side 
and floor of the pelviS. The cavity was packed with iodo- 
form gauze and no attempt was made to remove the placenta. 
The latter remained alive and there were frequent and some- 
times profuse hemorrhages when the gauze packing was 
changed between July 24th and August 10th. On the latter 
date an attempt was made to break up and to get away the 
placenta. A small piece was torn off but hemorrhage was 
so alarming that the wound had to be packed immediately. 
The placenta was killed by this procedure and there was 
hardly any blood lost afterwards, although every bit of the 
placenta had to be peeled off the maternal tissues and its 
removal was not completed until August 26th. There was 
an inflammatory attack with some intestinal difficulty in 
Septem»er and the wound did not finally heal until the 
middle of December. ‘The patient was now in perfect 
health 

Dr. C. H. G. LockyER contributed a paper on a Case of 
Ruptured Tubal Gestation in which the ovum continued to 
live for about four months, the gestation sac becoming 
implanted on the omentum. The symptoms began with 
uterine hemorrhage and the passage of a (?) decidual 
membrane on Dec. 27th, 1902; this was after a period of 
amenorrhcea dating from the end of October (eight or nine 
weeks). Signs of internal hemorrhage appeared on 
Jan. 11th, 1903 (about the eleventh week of gestation). A 
swelling in the left ovarian region was palpable on Jan 20th. 
An operation was performed on Feb. 11th and death took 
place 24 hours later. The primary tubal rupture occurred 
through the upper, or peritoneal, aspect of the tube and the 
foetus escaped into the abdominal cavity; chorionic villi 
gained immediate attachment to the lower edge of the 
omentum, which approximated, and presumably was 
adherent, to the tube prior to rupture. The omentum 
enveloped the gestation products and soon shut them off 
from the general peritoneal cavity. The secondary gestation 
sac so formed seemed to have remained intact from Jan. 11th 
to Feb. 5th. On Feb. 9th, the time of the third crisis, the 
foetus probably escaped through a rent in the amnion, since 
it was found in the peritoneal cavity two days later at the 
time of the operation. The way in which implantation on to 
the omentum took place was analogous to that which 
occurred when, the rent having been below, the villi grew 
out between the layers of the broad ligament, but events 
proved that the risk of secondary rupture was greater when 
the sac was formed of omentum than when the envelope 
was composed of the broad ligament folds. 

Dr. J. B. HELLIER brought forward the report of a case 
of Abdominal Pregnancy secondary to a Partially Ruptured 
Pregnant Tube. 

Dr. G. E. HerMAN said that he could not agree with Mr. 
Malcolm's recommendation of prompt operation in all cases 
of ectopic pregnancy in which the foetus was living, what- 


tube or of the gestation sac, were frequent, but danyerous 
accidents of any kind were rare in the second half of ectopic 
pregnancy. When the patient got to term spurious labour 
came on and at this time the patient was in practically no 
danger. Then the child died, the liquor amnii was absorbed, 
and, finally, after an interval, the length of which was not 
yet exactly known, the placenta became thrombosed. The 
patient was as a rule in no danger until suppuration took 
place, but suppuration might not occur at all and the patient 
might remain in good health to the end of a long life, subject 
only to the inconvenience of an enlarged abdomen. He 
therefore thought that in the second half of ectopic preg- 
nancy with a living child the safer course was to wait until 
symptoms of suppuration had begun. 

Dr. W. F. V. BoNNEy said that within the last few months 
two similar cases had come under his own notice. Both 
these two patients were operated on by Mr. J. Bland-Sutton 
and an enormous retroperitoneal collection of blood was 
found in the first, whilst from the second, who had also 
suffered from two months’ amenorrhwa, a perfect and un- 
ruptured secondary abdominal sac, containing a living 
fuetus of between four and five months, was removed with 
a successful result. 

Dr. AMAND J. M. Rouru gave some further details of the 
history of Dr. Lockyer's patient. She had had three attacks 
of collapse from internal hemorrhage with amenorrhcea for 
nine weeks. The diagnosis of extra-uterine gestation was 
made from the history and the physical signs. 1t was assumed 
that it was a secondary intraperitoneal pregnancy after tubal 
rupture owing to the tumour being entirely distinct from the 
retroverted uterus. At the operation the placenta was found 
to be already separated on its central maternal surface 
and adherent at several parts of its circumference to the 
omentum and the broad hgament. After its removal there 
was a profuse general capillary hemorrhage from all the 
underlying structures. This was at once arrested by firmly 
applied gauze pressure. As the anesthesia passed off uncon- 
trollable vomiting ensued and she died from exhaustion in 24 
hours. Dr. Routh asked for the experience of those pre-ent 
regarding the persistent amenorthvea in this case and the 
one mentioned by Dr. Bonney instead of the usual metror- 
rhagia. Was it peculiar to these cases of secondary intra- 
peritoneal pregnancy ? 

Specimens were exhibited by Dr. W. E. Batcuevor, Dr. 
H. R. Spencer, Mr. J. Ul. TARGETT, and Dr. A. W. SIKEs. 
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Exhibition of Cases. 

A MEETING of this society was held on Oct. 15th, Dr. 
W. WinsLtow HALL, the President, being in the chair. 

Dr. Hersertr TILLEY showed a man, aged 49 years, upon 
whom he had operated five and a half years ago for 
Squamous-celled Epithelioma of the Right Vocal Cord. The 
only symptom for the relief of which the patient applied to 
the hospital was ‘* hoarseness" of two months’ duration. 
Laryngoscopic examination revealed a well-defined pale 
nodule occupying the anterior two-thirds of the right vocal 
cord. It was of the size of a small horse-bean and surrounded 


by a slight zone of congestion. The vocal cord upon which 
it grew was motionless in phonation. This fact, coupled 
with the appearance of the growth, determined the diagnosis 
of epithelioma. There were no enlarged glands in the neck. 
The operation consisted of a preliminary tracheotomy, followed 
by insertion of Hahn’s tampon cannula in order to prevent 
the blood passing into the lungs during the operation. The 
thyroid cartilage was divided in the middle line and the 
halves were held apart while the diseased cord with the 
ventricular band was completely dissected out. Finally, the 
halves of the thyroid cartilage were brought into accurate 
apposition by a catgut stitch, the external wound was 
sutured for three-quarters of its length, and the cannula 
was removed from the trachea. The patient made a rapid 
recovery. The points of interest in the case were that the 
hoarseness was the only symptom of such a grave disease 
and the excellent voice which the patient then possessed. 
The place of the original vocal cord had been taken by a 
cicatricial band forming a sort of fixed false cord. Dr. 
Tilley laid stress on the importance of an early diagnosis 
in these cases. If the radical operation was performed 
early in these intrinsic cases a very high percentage of cures 


ever the period of pregnancy. In the first half of ectopic 
pregnancy certain dangerous events, such as rupture of the | 
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could be obtained.—Dr. ATWoorD THORNE would have liked 
to heat with regard to the microscopical results. Dr 
PiLLb) replied that the sections of the growth exhibited at 
the Laryngological Society showed it to be a squamous epi- 
the toma with cell nests 

J. HArnis showed a man, aged 40 years, who 
three years ago tell a distance of about four feet on to his 
left shoulder causing Immediate Varalysis of his Arm. This 
Was follows by the deltoid, infra-spinatus, 
whialis anticus, and supinator longus, and by 
anwsethesia of the thumb and index finger No improve- 
ment oecurred after trea'ment by galg@anism. An operation 
by Mr. \ 
brachial plexus showed that they were buried in scar tissue 
Puis was cleared away and stimulation of the roots by 
faradism showed the fifth root to be quite le stroyed, while 
the sixth toot gave gooa reactions Ihe fifth nerve wa. then 
cut across and sutured into a nick made in the sixth root 
improvement resulted in the anwsthesia of the 
thum) and finger, ‘The galvanic the affected 
muscles tave aso since Improved The PRESIDENT asked 
if the man was likely to recover complete power in the limb 

Dr. HAkRIS replied that muscular power might begin to 
return after six months 

Mr. E, LAMING EVANS showed a case of Spina Bitida ina 
child, aged three years, involving the third, fourth. and fifth 
lumbar vertebrae and the whole of the sacrum. Control over 
the bladder was absent. Associated with the trouble was a 
talipes equino-varus involving both feet, of congenital origin 
The electrical reactions of the muscles of the legs were 
normal, The skin of the feet was atrophic. Mr. Evans 
considered the case to be one of meningo-myelocele and 
recommended no operative interference except for the cor 
rection of the deformity of the feet Mr P. L. Dante. 
suggested arthrodesis on the ankle- and knee-joints so as to 
fix the Joints and to enable the child to walk.—Mr. Evans 
replied that as there was good muscular power in all the 
muscles of the leg and as the child had already walked upon 
her feet in the deformed position arthrodesis did not seem 
called for The child would be able to walk well with a 
plantigrade foot after the equino varus deformity had been 
corrected 

Mr. Laine EVANs also showed a woman, aged 21 years, 
with Double Pes Cavus and other Deformity of the Feet which 
had existed as long as =he could remember. No history of an 
infantile paralysis could be obtained. Situated over the 
eleventh and twelfth dorsal spines was a swelling one and a 
half inches in diameter over which the skin was freely 
m veable, tender to the touch, and not attached to the 
underlying tissues by any definite pedicle. Hypertrichosis 
Was absent Mr. Evans suggested the possibility of the 
swelling being connected with the meninges and that the 
condition of the feet was dependent upon some spinal cord 
mischief of conger ital origin 

Mr. DANiten showed a man suffering from Tabes Dorsalis, 
with «a perfoating ulcer at the ba-e of the second 
and third toes, causing absorption of the phalanx of the 
third toe. He called attention to the fact that cases of 
untreated mild syphilis and cases of ‘soft sore” were 
trequent'y followed by tabes and u'cer many years after 
infecten. He thought that ** soft with tendency 
t) spread, to infect by contact, and to produce enlarge ment 
of the glands of considerable acuteness, were all probably 
syphilitic and should be so treated Malignant change in 
pertorating u’cer was rare; and this fact was not in accord 
with the idea that nerve control was a great factor in cancer 
distribution and causation the loss of nerve control in 
pertorating ulcer in association with the chronic nature of 
the wound should lead to frequent malignant change on the 

nervous theory Mr. F. JArPREY suggested treatment by 
oxygen, obtained by applying peroxide of hydrogen for 
halt an hour daily. At other times the ulcer should be 
protected with borie lint —Dr. Harris considered these 
ulcers to be due not merely to pressure but to be also of 
trope omgin.—Mr, LAMING EVANS suggested removal of 
the uleer and necrosed bene, as thereby relapse was more 
likely to be avoded He con-idered that the trophic 
element entered largely into the causa’ ion of these ulcer- 
Mr. Daxter, ia repiy, said that he had no belief in trophic 
action For instance, in removal of the Gasserian ganglion 
the sloughing which followed was always due to sepsis and 
tranma:f the cornea. As regarded treatment he proposed to 
remove the third toe and the diseased tis<ne« 

Mr. Jarrrey showed, for Mr 


Wasting of 
Dicey tor 


reactions of 


sores,” 


MEDICO-PSYCHOLOGICAL ASSOCIATION. 


[Ocr. 24, 1903. 


old man with an enormous Ventral Hernia, apparently con- 
| taining a large proportion of the abdominal contents. In 


Warren Low in June last on the upper roots of the | 


consequence of the absence of Mr. English no notes on the 
case were forthcoming. 


Association. — The 
Midiand Division 


Mepico - 
autumn meeting of the Northern and 
of this association was held on Oct. 9th at the North- 
umberland County Asylum. Morpeth, by the kind invita- 
tion of Dr. T. W. W. Maedowall.--The members first 
visited one of the villas recently built to the east 
of the main asylum block. It provided for 40 male 
patients. The accommodation given was excellent and 
there was a great sense of freedom, there being no 
locks and the patients being free to go in and out at 
will. The cost was very moderate, £120 per bed including 
furniture. Dr. Maedowall, the pre-ident of the meeting in 
the afternoon, in giving an account of the new departure, 
claimed that about 25 per cent. of pauper patients could 
be accommodated in villas similar to those which the 
members had seen and that it was much less expensive and 
much more comfortable for the patients than a large asylum 
building. He further c'aimed that chronic patients improved 
mentally on removal to the more homely surroundings provided 
in small houses of this de-cription._-Dr. A. W. Campbell 
of Rainhill gave a demonstration of Histological Studies 
of Cortical Localisation He gave a detailed account of a 
long series of researches into the structure of the cortex and 
showed the great value of this branch of study in correcting 
and confirming the results of experimental investigation, 
He showed a beautiful series of drawings of sections of the 
cortex and demonstrated the differences in structure between 
the different areas. He showed that his results contirmed 
the previous conclusions of Mr. W. Bevan Lewis which at 
ove time had seemed to be in opposition to experimental 
results. It had now been shown that the conclusions 
arrived at by the histological investigation as regards the 
limits of the motor area had been fully confirmed. The 
Pre-ident, Dr. W. F. Menzies, and Dr. J. Middlemass 
congratulated Dr. Campbell on his brilliant research and 
discussed some of the points raised and Dr. Campbell 
replied.—Dr. Middlemass exhibited a case of Develop- 
ment of General Paralysis in which the history and 
signs of congenital syphilis were very clear. He pointed out 


| the gradual growth in opinion that veneral para v-is was 


always due to syphilis, inherited or acquired.—-The I’resident, 
Dr. W. M.A. Smith, and Dr Menzies joined in the discussion 
which followed —Dr. Bedford Pierce showed an automatic 
fire alarm box containing an exit-key within it which had 
been fitted at Throxenbhy Hall, Scarborough, a branch of the 
Ketreat. He claimed that this association of alarm and exit- 
key was a great safeguard in case of fire and it also prevented 
the key being used by unauthorised persons.— Dr. Norah 
Kemp read notes of a case in which thyroid treatment 
repeatedly produced temporary benefit. The case was a very 
striking one; a chronic maniacal and utterly incoherent 
patient had had a lucid interval lasting a few days on four 
oecasions following the aiministration of thyroid extract.— 
The President, Dr. Middlemass, Dr. Smith, and Dr. Pierce 
joined in a discussion and al! agreed that on the whole the 
results of thyroid treatment were very disappointing and the 
Presid: nt pointed out the real danger of cardiac failure from 
using the drug. 

DERMATOLOGICAL Soctety OF Lonpon.—A imeet- 
ing of this society was held on Oct. 14th, Dr. H. Radcliffe- 
Crocker being in the chair.—Mr. Malcolm A. Morris showed 
two cases of Lupus Erythematosus in both of which the buccal 
cavity was affected. The first case was that of a man, aged 
53 years, who had suffered from the disease more or less 
since he was 26 years of age. The present attack dated from 
about a year previously and was associated with severe 
abdominal pain, loss of smell, and numbness in the fingers, 
but the sen-e of smell had returned. The tongue was red 
and raw-looking. there were lesions on the palate, and the 
cutaneous eruption affected the hands and the face. The 
second case was that of a wom-n, aged 30 years; the 
disease had started on the head and then spread to 
the face and arms which were very severely affected. There 
were several small annular patches on the tongue show- 
ing a pale atrophic centre with red, congested margins. — Mr. 


' Willmott H. Evans showed a boy with a Linear Mole affecting 


the area supplied by the dorsal branch of the left ulnar nerve 


T. Crise Exeuisn, an | on the back of the hand.—Dr. J. H. Sequeira showed a girl, 


THE LANCET, } 
aged 15 years, with a number of Ulcers and a Scar-leaving 
Eruption on both lower extremities. The eruption had 
started as blind boils in Jane, 1903 —The general opinion of 
those present was that it was a form of tuberculosis.— Dr 
E.G Graham Little showed: (1) A single woman, aved 45 


years, who had suffered for 13 months with an Ulcerating | 


Spreading Eruption on the Dorsum of the Right Foot and for 
a shorter time from a somewhat similar patch on the Left 
Thigh. That on the foot showed multiple steeply cut 
ulcers with very high tumour-like edges. There was no 
history of syphilis but this was the diagnosis gene- 
rally offered. —Mr. Arthur Shillitoe showed a case of 
Gyrate Psoriasis in a man who had been also attacked 
with gonorrhea. The case was shown to demonstrate 
the improvement which had taken place in the psoriasis 
from the administration of copaiba resin given for the 
gonorrhiea.—Dr. 8 E Dore showed a Russian suffering from 


Recklirnghausen’s Disease. The patient was covered with | 


café au lait patches and small freckles and also exhibited 
numerous tumozrs beneath, and in, the true skin. One 
on the right forearm seemed to be connected with a nerve and 
this and one on the back were tender on pressure. The pig- 
mentary changes had been present since birth, while the 
tumours were said to be still appearing. —Dr. A. Whitfield 
showed a man, aged 25 years, who had had syphilis five 
years before. 12 months previously a new outbreak of 
cutaneous gummata had appeared on the front of the neck 
leaving extensive scarring. At the same time some pustules 
had appeared on the back of the neck and had formed 
tumours. When shown there were two keloidal masses on 
the nape of the netk at the hairy margin and in these the 
hair follicles were gathered together by the contracting 
fibrous tissue so that the hairs issued in little brushes. The 
condition was a rare one and was known as acne keloid and 
generally believed to be unconnected with syphilis. 


HUnrerIAn Socrery.—A meeting of this society 
was held on Oct. 14th, Dr’ W. A. Dingle being in the 
chair.—The first Hunterian Lecture was delivered by Dr. 
W. Hale White, the subject being Some Clinical Con- 
siderations concerning certain of the Rarer Forms of 
Enlargement of the Heart. He first alluded to the difficulty 
of estimating by percussion whether the heart was enlarged 
and he then pointed out how much it might become hyper. 
trophied as a result of pericarditis. This was due to the 
fact that the main function of the fibrous pericardium was to 
support the heart and to prevent its dilatation ; hence when 
the pericardium was softened by intlammation the heart 
readily dilated and as when dilated it acted under a great 
mechanical disadvantage it soon underwent compensatory 
hypertrophy. ‘The object of treatment must be to overcome 
the ailatation, because experience showed that when 
adhesions took place on the heart which was not dilated 
very little harm followed, but if the adh+sions took place on 
the dilated organ the patient would suffer for the rest of his 
life from all the more serious effects of cardiac failure. The 
treatment of pericarditis was discussed and also the best 
means of preventing dilatation. Dr. Hale White next alluded 
to the cardiac enlargement which followed the specific fevers 
and he then proceeded to discuss that which was due to 
over-indulgence in alcoholic drinks. Four cases were 
narrated. In three of them a post-mortem examination was 
held and no other cause than alcoholic drink could be found 
for the enlargement. ‘These three hearts weighed respec- 
tively 22, 20, and 20 ounces; no valvular disease or 
adherent pericardium could be found The muscle was 
histologically healthy. The chief symptoms of the con- 
dition were dyspnoea and a rapid, feeble, and often irregular 
pulse; the cardiac impulse was displaced outwards and 
the sounds were faint; no murmurs were present. If 
the patient lived long enough severe dilatation might 
ensve and then there were all the symptoms of backward 
venous congestion. Owing to the presence of albuminuria 
such cases were difficult to distinguish from chronic inter- 
stitial nephritis. It was shown that such cases were 
especially common in those German towns where large 
quantities of beer were drunk. ‘The cause of the condition 
was discussed and it was shown that nothing histologically 
abnormal could usually be found in the heart and that the 
condition could not be ascribed to any particular constituent 
of the beer, or to the quantity of the fluid drunk, or to 
alcoholic neuritis of the vagus. The last rare form of en- 
largement considered was that due toa fibroid heart and it 
was shown that this was a frequent cause of sudden death. 
Dr. Hale White mentioned that probably an alcoholic heart 
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Was commoner than was usually supposed. -A hearty vote of 
thanks was accorded to Dr. Hale White tor his most 
interesting paper. 

Sovutnu-West Lonpon Society. —The 
first meeting of the session of this society was held at Boling- 
broke Hospital on Oct. 14th, Mr. E. F. White, the Ire- 
sident, being in the chair —Mr. P J. Frever read a paper 
entitled ‘Some Practical Remarks on the Enucleation of the 
Prostate.” Having first referred to erroneous ideas regard- 
ing the anatomy of the prostate he described the prostate as 
consisting of two distinct lobes agglutinated together to form 
atwin organ. Daring a portion of human fcrtal life the two 
lobes were separate while in the lower animals they were 
distinct throughout life. Each lobe was enveloped in a 
strong fibrous capsule and an outer capsule was formed 
by the recto-vesical fascia in which the large veins 
were imbedded. The ejaculatory ducts entered the 
prostatic urethra but did not pierce the capsule. Enlarged 
prostate was associated with a decline of sexual powers 
and assumed the form of an adenomatous outgrowth. 
As it grew it pushed the recto-vesical fascia before it. It 
could not advance in front owing to the triangular ligament. 
It advanced laterally until the levator ani and obturator were 
crushed against the sides of the pelvis. Then it grew into 
the bladder and gave the appearance of a middle tobe, but 
there was no middle lobe, only a prolongation of a lateral 
one. The main obstruction was caused by the lateral pres- 
sure of the two lobes, not as was generally supposed by the 
** middle” lobe acting as a ball valve. Mr. Freyer described 
the stages of the operation. Hv «ving performed a suprapubic 
cystotomy a finger of one hand was passed into the 
rectum and the prostate was pushed up into the bladder. 
The most prominent part was then attacked, The mucous 
membrane was scraped through with a sharpened finger- 
nail and the capsule was reached; this was tense and 
was not likely to tear. The organ was then enuclea ed with 
varying degrees of difficulty, but in the majority of cases 
it was easily peeled off. The cavity quickly contracted, 
similarly to the uterus after labour, and there was very little 
hemorrhage. In no case had there been any contraction 
causing stricture and patients regained the power of retain- 
ing and passing urine without the aid of an instrument. 
Mr. Freyer showed a number of specimens which he had 
removed, 


Giascow NortHern Mepicat Socrery.-—The 
first meeting of the session 1903-04 of this society was held on 
Oct. 13th, when the business reports of last session were read, 
after which the retiring President, Dr. J. Steel Muir, addressed 
the meeting —The following gentlemen were elected oftice- 
bearers for the ensuing session :—President: Dr. A. Thomson 
Campbell. Vice-Presidents: Mr. C. F. Spinks and Dr J. 
Galbraith Connal. Treasurer: Dr. James Todd. Secretary : 
Dr. J G. Gray. Reporting secretary: Dr J A C Macewen. 
Sealkeeper: Dr. J. C. Edmiston. Auditors: Mr. T. D. 
Waddell and Dr. John Ritchie Ordinary members of the 
council: Dr. J. W. Allan, Dr. J. A. Wilson, Dr. Miller, 
Dr. J. Baird, Dr. M. Black, Dr. R. G. Inglis. Dr. W. Camp- 
bell, Dr. M. Campbell, Dr. J. Rutherford, Dr. Campbell 5. 
Marshall, Dr. Muir, and Dr. J. Donald. 


Fo_KestoNE MepicaL Soctery.—A meeting of 
this society was held on Oct. 9th, Dr. Thomas E :ste-, the 
Pre-ident, beirg in the chair —The President read notes of a 
ease of Divi-ion of the Ulnar Nerve and the Flexor Sablimis 
lendons bya Piece of Glass. ‘The nerve and tenijons were 
sutured and all cid well except that the final deep branch of 
the nerve was not known to be divided and esca;ed observa- 
tion at the operation, so that the two distal joint. of the 
little and ring finger were contracted.—The President also 
read notes of operations for relapsing apperdicitis, chronic 
intestinal obstruction, hydatid cyst of the liver, and the 
radical cure of inguinal hernia; also of cases of 
ovariotomy, cholecystostomy, and myomectomy 


Wigan Socrery.—An ordinary meet- 
ing of this society was held on Oct. 8th. the President, Dr. 
| M. Benson, being in the chair.—Mr.C. M. Brady showed a 
| Fibro-myomatous Uterus removed by Abdominal Hysterec- 
| tomy.—The Pre-ident opened a debate on Forceps in Mid- 
| wifery with especial reference to Axis-traction Forceps 
An interesting discussion ensued in which the following 
members took part: Dr. F. Rees, Dr. J. Blair. Mr M G. 
McElligott, Mr. Brady, Mr. W. Mill, and Mr. W. Berry. 
The President replied. 
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Modern Materia Medica and Therapeutics By A. A. 
Srevexs, AM. MD. Pennsylvania Third edition. 
London and Philadelphia: W. B. Saunders and Co. 1903. 
Pp. 663. Crown 8vo. Price 16s. net. 


Tuts work refers almost wholly to the drugs and prepara- | 


tions of the last United States Pharmacopieia which was 
published in 1893 
few of recent introduction are mentioned but these are quite 
without references to authorities and the work in respect 
of comprehensiveness does not come up to our English Extra 
Pharmacopieia. The book is well bound in cloth and the 
print is large and clear but the volume seems to us unneces- 
sarily neavy ; if a book is to be a good deal in use it should 
be easy and light to handle, In this, the third edition, there 
is an entire rearrangement of the subject-matter and several 
of the chapters are quite new. The drugs are no longer in 
their alphabetical order but are classified according to their 
medicinal effects. The new arrangement seems satisfactory 
enough but there is but one general inJex for all parts of the 
book and to find any particular drug it is best to look for 
it under the name of one of the diseases for which it has 
been used asa remedy. Failing to find it there the reader 
may look for the drug under its own name and in case 
of non-success he is tempted to lay the book aside. As 
an instance of this, calcium chloride sought under the 
heading of chorea, or tuberculosis, or ‘* scrofula,”’ will not be 
found, though the drug has been widely used for the tuber- 
culous glands of children. Under the heading of * calcii 
chloridum ” it will not be found, though the drug is official 
in the United States Pharmacopeia. Under hwmorrhage 
the name will be found and on referring to p. 379 a short 
notice of the drug is given, no mention at all being made 
of its use in ‘scrofalous " affections of glands 

The part of the volume devoted to therapeutics only is on 
the whole satisfactory. There are excellent paragraphs on 
the sanatorium treatment of pulmonary tuberculosis. Among 
the directions as to how te deal with active hemoptysis 
there is one with a quaint old-fashioned flavour about it. It 
seems to refer to the prirciple on which Junot’s boot was 
used in the time of our grandfathers. ‘* The application of 
firm ligatures to the limbs in order to lessen the volume of 
blood returning to the lungs " is what the author suggests as 
a practical method. 

There is a good chapter dealing with remedial measures 
other than materia medica as the term is generally under- 
stood. Therein will be found notes on massage, medical 
electricity, the Schott treatment of chronic heart disease, 
the transfusion of blood and saline solution, phototherapy, 
blood- letting, and lavage of the stomach. 

On the whole, Modern Materia Medica seems to be free 
from errors and a fairly readable book but we are a little 
doubtful whether it will become popular in this country. 


A Manual of Pracvtwal Anatomy. By D. J. CUNNINGHAM, 
M Edin and Dab, D.Sc. Dub... LL.D Glasg., D.C.L. 
Oxon, F RS., Professor of Anatomy at the University 
of Edinburgh. Vol. Il; Thorax, Head, and Neck. 
rhird edition, illustrated with 222 Engravings, many in 
Colours, London and Edinburgh: Young J. Pentland. 
1903. Pp. 607. Price 10s. 6d. net. 

Tue first volume of this new edition of Professor Cun- 
ningham's Manual has already been noticed in these pages. 
The second volume appears to be in every way equal in 
excellence to the first. It shows signs of careful revision 
and has been brought quite abreast of modern knowledge. 
The section which shows most change is that which deals 
with the positions and relations of the thoracic viscera. 
Here full advantage has been taken of the results of recent 
methods and investigations and the section affords an 
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aimirably lucid précis of present knowledge regarding the 
lungs, the pleurw, the heart, the pericardium, and the 
mediastina. Very few of the old illustrations are to be 
| found in this portion of the book, they having been replaced 
| by an entirely new series. The remainder of the book is 
| devoted to the dissection of the head and neck. Here 
| we do not find any very striking alterations in the text but 
the new illustrations are a great improvement on those 
| which they have replaced. An admirable feature of Professor 
Cunningham's book has always been the excellent descrip- 
| tion of the dissection of the brain. With the assistance of 
the artist this section has been rendered even more attractive 
than before. Throoghout the whole volume the system of 
numerical references to the details of the illustrations has 
now been abolished and a system of guide lines and names 
has been substituted. By slight modifications in the type 
the size of the book has been reduced by a few pages in spite 
of the increased information contained. The book is very 
practical and by following the instructions given a student 
cannot fail to make the most of the part which he is 
dissecting. He should be warned, however, not to allow the 
manual to replace the use of a systematic text-book of larger 
size. The descriptions are so lucid and full that there is 
apparently a danger in this direction. 


Die Wirkung ciniger Bakterien und ihrer Toxine auf 
verschiedene Organe des Korpers. Arbeiten aus dem 
Pathologischen Institute zu  Helsingfors (Finnland). 
Herausgegeben von Professor Dr. E. H. HomeN. (The 
Action of Certain Bacteria and their Toxins on Different 
Organs of the Body. Research Work f-om the Patho- 
logical Institute at Helsingfors, Finland. Edited by 
Professor E. H. Homen). With 13 plates. 1902 
Pp. 523. Price 30s. 

Ix this publication will be found an account of some 
important and interesting bacteriological work which has 
extended over a period of nearly eight years and has been 
carried out by Professor E. H. Homén and others at the 
Helsingfors Pathological Institute. In reviewing the work it 
will not be possible to do more than to indicate the nature 
of the researches and the conclusions that have been drawn 
from them. 

Professor Homén has already published the results 
of his work on the action of streptococci and _ their 
toxins on the peripheral nerves, spinal ganglia and 
cord of rabbits, and he has now carried out similar 
researches with staphylococci, pneumococci, bacilli coli, 
bacilli typhosi, and their toxins. Cultures or their 
filtrated toxins were injected into the sciatic nerve of 
rabbits and also into the spinal cord. The animals 
were killed at varying intervals of time after injec- 
tion and the nerves and the cords were examined micro- 
seopically. Professor Homén finds that the propagation of 
these bacteria takes place similarly t» that of the strepto- 
cocci rid the lymph channels, especially along the inner side 
of the perineurium of the nerve and along the serous spaces 
and central canal of the cord, but that the extent and nature 
of this propagation vary somewhat for the different species of 
bacteria. Various inflammatory, destructive, and regenera- 
tive changes were found at the point of injection and in 
adjacent parts and these also vary for the different bac- 
teria in nature, intensity, and extent, but we cannot go 
into further details on these points. 

Dr. Ernst Ehrnrooth has carried out a series of experi- 
ments to determine how far trauma may act as a 
predisposing cause to changes in the brain which 
have been brought about by bacteria or their toxins 
injected into the bodies of rabbits. The main conclusions 
to which these experiments lead are that trauma pre- 
disposes the animal to infection of the brain or meninges 
by bacteria injected intravenously and that the degree, 
extent, and frequency of infection vary directly with the 


intensity of the trauma and inversely with the interval of 
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time allowed to elapse between the trauma and the bacterial 
injection. 

Dr. Max Bjérkstén contributes an article on his researches 
as to the action of certain bacteria and their toxins on the 
liver. Streptococci, staphylococci, pneumococci, and their 
toxins were injected into the bile-duct, directly into the 
substance of the liver, and also subcutaneously and intra- 
venously, and the animals were either killed or died at 
varying intervals of time after injection and the liver was 
examined microscopically. This very thorough and extensive 
series of experiments shows that the bacteria in question are 
able to set up changes in the liver of a degenerative and 
necrotic nature which may terminate in a complete cirrhosis. 
Dr. Bjérkstén considers that the formation of fibrous tissue 
is secondary to the degeneration of the parenchymatous cells 
of the liver and that only later the presence of this new 
tissue formation causes atrophy of the liver cells. Dr. 
Bjérkstén also makes a preliminary communication on the 
action of staphylococci and their toxins on muscle tissue. 

Dr. O. Streng gives a full description of his work on the 
action of certain bacteria and their toxins on the kidneys 
of rabbits and the separation of these organisms from the 
body through the kidneys. Pneumococci, staphylococci, 
bacilli coli, streptococci, bacilli typhosi, and bacilli 
prodigiosi were employed in these experiments and they 
were injected either into the large veins in the ear 
of the rabbit or subcutaneously. At varying interva's 
of time after the injection—from half an hour to 12 
hours—the animals were killed and the kidneys and the 
urine in the bladder were immediately examined micro- 
scopically and by culture. The shortest time in which the 
bacteria appeared in the urine varied for the different 
organisms from half an hour for the bacillus coli to from 
six to eight hours for the staphylococcus and appeared to 
depend upon the rapidity with which the bacteria were able 
to set up inflammatory changes in the kidneys. Only at 
the end of longer intervals of time—from six to 12 hours 
after injection—when inflammatory changes with hxmor- 
rhages were weil established, did the bacteria appear in the 
urine in any quantity, so that Dr. Streng is led to the impor- 
tant conclusion that the passage of bacteria through the 
kidneys is dependent upon the changes previously set up in 
them by the organisms or their toxins and that bacteria are 
not excreted into the urine by normal healthy kidneys. His 
experiments with the filtrated toxins show that only excep- 
tionally are they able to give rise to a parenchymatous 
nephritis. Dr. Streng also makes a preliminary communi- 
cation on the cachexia caused by the injection of bacterial 
toxins into rabbits. 

Dr. J. Silfvast has concluded a series of experiments on 
the action of staphylococci on the lungs and finds that 
intratracheal injections of the organisms into rabbits are 
able to set up a pneumonic process in the lungs. Inhala- 
tion of the cocci produced a similar result only when 
the animals inhaled fine particles of charcoal at the 
same time. A reduction of the temperature of the chest 
appeared to further the pneumonic process. Dr. Silfvast 
also concluded from his experiments that the lungs possess 
a considerable power of destroying the invading bacteria and 
that the phagocytes—the alveolar epithelium and leucocytes 
—play an important part in their destruction. 

The authors have evidently conducted their researches 
with thoroughness and have set forth their results in a 
clear and concise manner 


LIBRARY TABLE. 

Tumours, Innocent and Malignant : their Clinical Charac- 
ters and Appropriate Treatment. By J. BLAND-SuTTON, 
F.R.C.5. Eng., Surgeon to the Chelsea Hospital for Women, 
Assistant Surgeon to the Middlesex Hospital. Third 
edition, with 312 Engravings. London, Paris, New York, 
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and Melbourne: Cassell and Co., Limited. 1903. Pp. 556 
Price 21s.—This work well deserves the high reputation which 
it has attained. It deals with tumours in a fresh, uncon- 
ventional manner and especially novel when it was first 
published was the abundant reference to the tumours occur- 
ring in the lower animals. In matters anatomical and physio- 
logical we have derived much valuable light from a study 
of the structure and mode of action of the organs of 
the lower animals, but the resemblances existing between 
the morbid processes in man and the rest of the animal 


| kingdom had hardly been utilised at all until the appearance 


of the first edition of this book. It is true that John Hunter's 
researches into the region of animal pathology were numerous 
and important but much of his work was lost. Our know- 
ledge of the etiology of tumours is very scanty and this 
applies alike to the innocent and malign growths, as the 
author points out ; therefore this work does not devote to the 
discussion of this question space which can be more usefully 
employed otherwise ; but, as we mentioned in reviewing the 
second edition, we should like to have his opinion on this 
difficult subject. The attention which Mr. Bland-Sutton 
has of recent years paid to gynecological surgery is evi- 
denced by the prominence given to new growths of the uterus 
and the ovaries, and we must acknowledge that he has thrown 
much light on an obscure subject. An important alteration 
in this edition is the separation of the myelomata from the 
sarcomata. They differ. indeed, in so many respects from 
the sarcomata that they deserve separate consideration but 
we think that there is an equal amount of reason for re- 
moving also the melanomata from the group of sarcomata. 
We are glad to see that the author has abandoned the name 
‘‘epithelioma ” ; it has been used indefinitely of late years, for 
it has been applied to the columnar carcinomata as well as to 
the squamous variety and therefore it is far better to give 
up the word entirely. It is rather a pity to quote Kocher as 
having operated on 555 cases of ‘‘colloid struama”; the 
expression is sure to be misunderstood for the majority of 
the readers of the book will be unaware that ‘ strama” in 
this place is merely the German for goitre. 


Studies in Physiology, Anatomy, and Hygiene. By JAMES 
EpwWarb Pranopy, A.M., Instructor in Biology in the Morris 
High School, New York City. New York: The Macmillan 
Company. London: Macmillan and Co. 1903. Pp. 332. 
Price 5s. net.—In the preparation of this volume the author 
has attempted to combine the following features. Emphasis 
is constantly laid on physiology, while anatomical details are 
given only so far as is necessary to make physiological pro- 
cesses intelligible. Hygiene is discussed at the end of the 
study of each system. The simpler principles of chemistry 
are discussed in order that physiology may be understood. 
Physiological facts are considered from a comparative stand- 
point and the historical development of each is referred to. 
Scientific terminology has been avoided unless common 
names fail to give sufficient precision. Instruction is given 
regarding the effects of alcohol and narcotics and in this 
connexion extensive quotations have been made from 
the most recent report of the Committee of Fifty on 
the Physiolegical Aspects of the Liquor Problem. The book, 
which is intended as a manual of instruction for high schools 
and for the public, is very clearly written and the author 
has used every endeavour to secure freedom from errors. It 
is a very readable volume and the subject-matter is well 
arranged. ‘The author's remarks on the care of the voice 
are well worthy of consideration. Colour-blindness is, how- 
ever, irremediable, though a certain training in tints is, of 
course, practicable; from the remarks on this question at 
p. 307 a reader would suppose that colour-blindness could 
be corrected by training. The paper and print are excellent 
and the illustrations are for the most part good but the one 
of the human blood corpuscles (Fig. 43) cannot be included 
in this category. Some subjects appear to us to be treated 
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with unnecessary minuteness considering that the book is 
intended for the non-medical public 

The Pedagogue at Play. Vy G. M. A. Hewett, Author of 
Open-Air Boy.” London: Allen. 1903 
Pp. 296 Price 6s —The author apologises in his preface 
for presenting for perusal so trifling a record of very 
ordinary doings He has been tempted ** to press in,” first 
because he is always blundering up against the impression 
of cross 


George 


in the outer world that a schoolmaster is a sort 
between an automatic machine and an iceberg and, secondly, 
because there seems to be very litt¥e record of the doings 
of ordinary ordinary holidays. These pages, 
however, require no apology for their production and 
certainly prove the first reason for their existence to be 
false. If any of our readers who are fond of sport and of 
descriptions of beautiful picturesque scenery dip into this 
volume they will find much to revel in. The English 
is good, the descriptions are breezy, the humour is ever- 
flowing, pure, and sparkling, and it is utterly devoid of 
morbid sentiment. The ten chapters mean delightful hours 
spent in the company of one who fully realises the 
art of enjoyment and who has tasted very fully of the 
plea-ures of country life. Though many of the spots 
chosen have been sought out *‘in weariness of the ever- 
lasting presence of boy,” we think that many a youngster, 
especially if he be a fisherman, will find much to 
satisfy him in Mr. Hewett's book, notwithstanding that 
the author does emphasise ‘‘the sort of joy that steals 
over the boy-ridden man when he finds himself for half a 
day turned loose on the grass with the harness off." In his 
chapter entitled “A Swiss Winter” he asks the question 
whether you want to renew your youth, whether you want 
to throw off 20, 30, or 40 years, whether you want to go 
through a spell of harmless but utter intoxication with no 
evil after-effects. There is but one answer to such a query 
and those of us who cannot know the joys of Grindelwald 
at its best may yet gain something worth having by follow- 
ing the author's glowing descriptions of places literally 
bubbling over with life and happiness. ‘The world is so 
busy, even over its pleasures, that itdoes a man good now and 
then to steep his soul in utter idleness amid such surround- 
ings as these.’” We quote from the book and we know that 
to the busy practitioner hours spent in the perusal of this 
volume will pass as those of playtime. The author of 
‘The Unspeakable Scot’ should make the acquaintance of 
Mr. Hewett's ** Mac.” 

Danish Self-Taught with Phonetic Pronunciation (Thimm's 
System). Edited by W. F. Harvey, M.A., formerly 
Universitetsicktor at the University of Lund. London: 
E. Marlborough and Co. 1903. Pp. 120, crown 8vo. Price, 
wrapper 2s., cloth 2s. 6d.—This manual, completing the 
Scandinavian group of languages in Marlborough’s ‘ Self- 
Taught" Series, is designed for the use of students and to 
meet the general requirements of tourists, merchants, com- 
mercial travellers, and other visitors to Denmark. The 
vocabularies are in three columns headed—* English,” 
* Danish,” and ** Pronunciation.” The idea of the phonetic 
or third column is to give in an intelligible manner the pro- 
nunciation at a glance of Danish as it is spoken among the 
educated classes at Copenhagen so far as words can possibly 
convey the exact sound. ‘The system of phonetics is so 
simple that those previously unacquainted with Danish can 
with its aid make themselves understood without difficulty. 
The editor is an acknowledged authority on the Scandinavian 
languages and literature. Dr. A. Brahde of Copenhagen, a 
philologist of high repute, has revised the vocabularies and 
elementary grammar, while the phonetics have been com- 
posed under the superintendence of Mr. J. Thrige also of 
Copenhagen. ‘Ihe book is both practical and useful and 
will enabie students ani others to acquire the language by 
home study; the simplified grammar will also prepare the 
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way for a more advanced course. With the small volume is 
bound up an extract from an article entitled ‘‘In the 
Queen's Country,” which appeared in the Christian World 
and which tells of Denmark's picturesque scenery, its 
friendly people, and its historical and literary associations. 
We congratulate the publi-hers on the production of another 
of these useful serial volumes. 


Die Sterblichkeit der Haupt- und Residenzstadt Budapest 
in den Jahren 1901-1905 und deren Ursachen. (Mortatity 
of Metropolitan and Residential Budapest in the years 
1901-05 and its Causes.) By Dr. Josepnu V. Korosy. 
Second (tabular) volume, part 1, 1901. Berlin: Putt- 
kammer und Miihlbrecht. 1902. Price one mark.—At 
first sight it seems strange that Dr. Kérésy should 
have been able to state the death-rate for the years 
1901-05, but probably that is the title which it is in- 
tended to put over the whole five years’ work when it is 
finished. According to the results of the census of 
Jan. Ist, 1901, the population of Budapest amounted 
to 703,448 (exclusive of military 16,484). Of this number 
339,649 were males and 363,799 were females. As 
regards age, the greatest number were between 20 and 
30—viz., 160,392 persons—and 14 persons were over 100 
years old. As regards religion, Roman Catholics numbered 
427112 and next in order came Jews with 166,198. 
417617 persons were unmarried, 238 256 persons were 
married, and 47,575 were widowers, widows, or divorcees. 
562 237 persons each dwelt in from three to ten rooms. 
In March and January the greatest number of deaths were 
recorded (1386 and 1381 respectively), while in September 
and October the lowest numbers were recorded (961 and 976 
respectively). The total deaths for the year were 13,923. 
The chief causes of death were: diseases of the organs of 
respiration, 4682; ‘‘morbi constitutionales,” 2493 ; diseases 
of the nervous system, 1766 ; diseases of the or,ans of diges- 
tion, 1537; infectious diseases, 1130; and diseases of the 
circulatory system, 1084. The list of diseases is printed in 
Hungarian and Latin and the remainder of the report is 
printed in Hangarian and German. Incidentally it affords 
a useful dictionary for those interested in the study of 
janguages. 

The Story of my Life, by Helen Keller, with her Letters 
(1887-1901) and a Supplementary Account of her Education 
by Joun ALBERT Macy. London: Hodder and Stoughton. 
1903. Pp. 441. Price 7* 6¢.—This is the autobiography of 
a most extraordinary woman—of a young lady who, although 
totally blind and deaf, has learned by the sense of touch to 
communicate with friends, to read, to write on the typewriter, 
and to speak French and German as well as English—in 
fact, of one who has broken down the barrier between 
herself and the outside world. The work has created some 
sensation in the United States and is ene of the most 
remarkable records of the triumph of human endeavour 
over physical ajflliction. Mark Twain has said that ‘the 
two most interesting characters of the nineteenth century 
are Napoleon and Helen Keller.” The book is in three 
parts. The first two, Miss Keller's story and the extracts 
from her letters, form a complete account of her life 
so far as she can give it. For the third part the 
editor is responsinle, and in writing it he has had the 
advantage of the advice of Miss Sullivan—Miss Keller's 
friend and teacher; it is a further account of her 
personality and achievements. ‘The book is a beautiful 
record clothed in expressive language of the wonderful 
perseverance of a pure-minded human being—a record of 
how one terribly afflicted has conquered and passed from 
darkness into light, from isolation to friendship, com- 
panionship, knowledge, and love. It is the story of one who 
has heard a voice which said, *‘ Knowledge is love and light 
and vision,” who is in love with noble things, with noble 
thoughts, and with the characters of noble men and women. 
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LONDON: SATURDAY, OCTOBER 24, 1908 


The Huxley Memorial Lecture. 


THE subject selected by Professor KARL PrEaRsOoN for the 
Huxley Memorial Lecture is one which must appeal to the 
interest of all classes of society and his conclusions will be 
endorsed by all medical men who work much among the 
poorer classes. The title of his lecture was the Inheritance 
in Man of Moral and Mental Characters and its Relation to 
the Inheritance of Physical Characters, but his conclusions 
from careful inquiry suggest that a less cumbrous title 
would have been more attractive and equally appropriate, 
since they turn on the relative national advantages of educa- 
tion and of physical training with improved hygienic condi- 
tions. For the last six or seven years he has been collecting 
information in three directions—namely, first, an inquiry 
into the actual values of inheritance of the physical 
characters in man ; secondly, a comparison of the inherit- 
ance of the physical characters in man with that of the 
physical characters in other forms of life ; and, thirdly, an 
inquiry into the inheritance of the mental and moral 
characters in man. It is not necessary to reproduce the 
Statistics upon which he bas worked, since arrays of 
figures, though instractive, are often repellent. In the 
present instance they serve to demonstrate the truth of 
a contention often advanced in these columns—viz, 
the danger to the community of excessive attention 
to education, with comparative neglect of the general 
physique. Professor PEARSON is emphatic in his state- 
ment that no scheme of wider or more thorough education 
would bring hereditary weakness up to the level of heredi- 
tary strength in the scale of intelligence. This is another 
way of stating that we are what our forefathers have 
made us, that there is a certain hopelessness in trying 
to work upon raw material if the raw material is of poor 
fibre. In our public schools this elementary fact has long 
been recognised and acted upon, but the question is more 
widespread, since only a very small proportion of the com- 
munity can enjoy the advantages calculated to produce a 
sound mind in a sound body. Clearly, however, from the 
statistics before us these two must be more widely conjoined 
to preve.t mental and moral decadence in any race. 

This, indeed, leads to the most difficult problem of 
sociology, since it involves an interference with the present 
freedom from control. Professor PEARSON maintains, 
although he admits the difficulties in the way, that the only 
remedy is to alter the relative fertility of the good and bad 
stocks in the community. The children who inherit poor 
mental, moral, and physical characters are apparently 
numerically outweighing those of superior powers and the 
result is a rapid levelling Cowa which defies all efforts at 
improvement by education. Every practitioner is familiar 


with the large families living in cramped insanitary sur- 
roundings on poor wages; the poor man in adversity 
generally has numerous olive branches struggling for 
existence and handicapped from the outset by in- 
suflicient food and by overcrowding. The craft of 
forestry suggests thinning and weeding out to prevent 
stunted undergrowth from hindering healthy development 
and in Swirt’s ‘*Modest Proposal” a sutticiently savage 
method of weeding was suggested; but human beings 
cannot be treated like superfluous trees or kittens and 
the alterations of relative fertility in different classes of 
society must be antenatal. The prevention of improvident 
marriages might do some good but it would be a bold 
Ministry which would venture to introduce an Act of 
Parliament to render matrimony dependent upon any fixed 
weekly wage. Still, many of the employés of banks and 
city firms have to submit to a regulation which discoun- 
tenances ear)y marriages on insuflicient means. 

Professor PEARSON looks, however, to the upper rather than 
to the lower classes in fixing the responsibility for decadence. 
It is not so much the increase in the fertility of the latter as 
the diminished fertility of the former which tends to reduce 
the mental, moral, and physical standard. He states that 
for the last 40 years the intellectual classes of the nation, 
enervated by wealth or by love of pleasure, or by following 
an erroneous standard of life, have ceased to give us in due 
proportion the men wanted to carry on the ever-growing 
work of our empire, to battle in tne fore rank of the ever- 
intensified struggle of nations. Can medical men in the 
ordinary course of their work do anything towards 
the solution of the difficulty! We venture to think 
that the influence of the medical profession is con- 
tinually being exerted in directions which would meet 
with Professor PEARSON'S approval. For instance, advice on 
the subject of matrimony on the s:ore of physical weakness, 
inherited or acquired, is frequently sought and indeed 
forms one of the most painful duties of a profession over- 
burdene 1 with responsibility. With the other side of the ques 
tion, however—the encouragement of those who with advan- 
tage to the State might and should marry but do not— 
we have little to do, Indeed, the subject of the Huxley 
Memorial Lecture, though fascinating, can only in part be 
dealt with by the medical profession ; it really can only be 
approached by modern statecraft. But there is one obvious 
conclusion to be drawn—viz , the need of greater expenditure 
on hygiene and physical training than upon mere education. 
It is to be hoped that the committee appointed to consider 
certain aspects of the alleged physical deterioration of the 
people will not lose sight of the importance of its bearing 
upon the mental and moral characters which must so largely 
influence national! welfare. 


e 


The Vintage and its Relationship 
to Health. 


THE question as to whether a vintage is or is not a 
success is of some importance to the public health. The 
terms used by the wine-grower to describe a vintage 
such as ‘‘a stout and full-coloured vintage,” ‘‘a beautiful 
clean vintage,” ‘‘ fine quality distinguished by body 
rather than elegance,” and ‘‘ very thin and inferior,” if 
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THE VINTAGE AND ITS RELATIONSHIP TO HEALTH, 


(Oct. 24, 1903. 


colloquial are expressive and often contain within them 
The success of a 


a meaning of hygienic significance. 
vintage is a matter for congratulation, not merely because 
it spells prosperity to the viticulturist and all who are 


industrially concerned, but because also it means that 
when plenty and quality are the rule a good, sound, and 
wholesome wine will be the result, while necessarily a rich, 
abundaat harvest is calculated to reduce the opportunities of 
the adulterator. On the other hand, @hen the vintage fails, 
or partly fails, or the yield is small and the fruit is immature 
or perhaps attacked with disease, temptations may arise to 
adopt devices by which the wine may be made marketable. 
It is a pretty fair conclusion to draw, we think, that 
bad or inferior fruit will make bad wine or that fruit 
attacked by oidium or other disease will yield a more 
or less unsound product. This much importance, there- 
fore, is to be attached to a vintage, that according to 
whether it is a success or a failure so will its influence 
be calculated to be for good or for bad upon the health of 
the wine-consuming public. There is yet another hygienic 
aspect of the quality of the vintage. In the years of 
abundance, when there is plenty of sun to ripen the grape 
and to produce much rich juice, the wines are generous 
in character, they are full, more invigorating, and contain 
more ‘* vinosity " and alcohol than the wines of wet, sunless 
years, and such rich wines should, of course, be con- 
sumed in comparatively sparing quantities or, better 
still, be put aside until the remarkably softening and 
ripening iniluences of time are brought to bear upon 
them. The wines produced in our colonies, which are 
invariably richer and stronger than those produced in 
France or Germany, would lose much of the crude 
qualities which are characteristic of them were they left 
to mature. While these wines, be it said, have many 
excellent points they cannot at present compete as regards 
delicacy or finesse with the more classic wines of French 
growth. ut the vintages of our colonies, owing to the 
steadier condition of climate and to an abundance of sun, 
are, as a rule, more certain and more regular than the 
French or German vintages and thus the wines of Australia 
constant in character, always full, and always 
generous. Of a similar character are the wines of California 
Spain, Algiers, Greece, Turkey, and Persia. There is 
an undoubted future for our colonial wines and some day 
not far distant it is to be hoped that they may appeal to the 
connoisseur’s taste more than they do now and be of a 
more refined character. Colonial wines at the present 
time are very popular, partly because they are eheap 
and partly because of their ‘‘vigorous” character. It 
has been said that the day of glorious vintages in regard 
to French wines has passed and that never again shall 
we see such exquisite wines as were produced in the 
Médoc, for example, in 1864, 1865, 1874, 1875, or even 1888 
or 1889. We do not believe it. It is confidently to be 
hoped that the wretched weather which has prevailed in 
this country during this year, and in many of the finest wine- 
growing countries, may prove exceptivnal and that seasons 
of sunshine (than which no other agent is more essential 
to the health and the life of the grape) as well as those 
other beneficent meteorological conditions which marked 
the years of famous vintages will again contribute towards 


are 


making the vineyards as productive as ever of wines of 
refinement and quality. In spite of indifferent seasons, 
however, ordinary table claret when procured through 
respectable channels has never been so good, so plentiful, 
and so cheap. 

According to the latest accounts it is to be feared 
that the prospects of the present vintage which is just 
being gathered are somewhat cheerless and unpromising. 
The yield in general will be small and the year 
1903 will not figure in the coming records of vintages 
as a year of much brilliance. White wines are a 
conspicuous failure, although some small success is 
promised in regard to the famous sparkling wines pro- 
duced in the neighbourhood of Reims, owing to the spell 
of fine weather in September. Long-continued rains 
have damaged the vines of the Bordeaux districts and the 
crop is small. From Beaune comes a similar story, while 
the news from Jerez de la Frontera, where the heat has been 
intense and the season dry, is in favour of a fairly good 
vintage. Again, port will not rank high either in quality or 
quantity this year and the yield of wine along the banks of 
the Rhine and the Moselle is small and the wine is without 
any great promise of fine development. The harvest in the 
Charente is also small, owing to which circumstance 
probably much of the wine is being bought for direct con- 
sumption and will not reach the still at all; the yield of 
brandy, therefore, is likely to be small. Against all this 
we have the report that the vintages of South Australia 
and California are satisfactory as regards both quality and 
quantity. 

The choice of a wine is a matter so frequently referred to 
the medical man by his patient that it may be well to 
recapitulate some of the facts about the composition and 
character of various wines as disclosed from time to time in 
our analytical columns. The soundness of a wine may be 
largely judged from its degree of acidity, which is com- 
monly higher in white wines than in red wines. Moreover, 
as we have frequently pointed out, white wines as a rule 
contain decidedly more sugar than do clarets, although fre- 
quently a white wine is ordered because the reverse is 
supposed to be the case. Claret would appear to have, 
therefore, certain advantages over white wines for those 
suffering from diabetes or gout. A good, sound claret 
seldom contains more than 0°20 per cent. of sugar, 
0°10 per cent. of acetic acid, and 0°20 per cent. of free 
tartaric acid, while sauternes, for example, frequently con- 
tain from 1°5 to 3 per cent. of sugar, about 0°10 per cent. of 
acetic acid, and from 030 to 0 50 per cent. of tartaric acid. 
A sound burgundy again contains rather more sugar than 
does claret, the amount of the acetic acid is about the 
same as that in claret, but the amount of tartaric acid 
is higher. Champagne ordinarily described as ‘‘ extra dry" 
contains from 14 to 3 per cent. of sugar, while a ‘‘ brut” 
champagne—i.e., an unliqueured wine—contains about the 
same amount of sugar as does sound claret. The per- 
centage of tartaric acid in champagne is decidedly high. 
Champagne, in fact, is rich in the salts of the grape 
which resolve into alkaline carbonates in the body. Many 
persons experience a sense of thirst after drinking cham- 
pagne, probably for this reason. The ethers in champagne, 
with the exception perhaps of old sherry, exceed in amount 
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those in most white wines, a fact, coupled with its 
effervescent qualities, which makes it a rapidly diffusible 
stimulant and a sense of well-being is experienced much 
sooner after drinking champagne than is the case with most 
other wines. The wines of the Saumur district have im- 
proved very much of late ; they closely resemble champagne 
but are lighter in character. As regards the dietetic suita- 
bility of red wines more attention, it seems to us, might be 
paid to their astringency which depends upon the tannin- 
like substances derived from the grape skin. It cannot be 
supposed, however, that red wines have a very marked 
tendency to produce constipation, for the presence of 
tartrates probably prevents any effect of this kind which 
might otherwise ensue. Red wines, and especially those 
of the burgundy type, have been observed to produce 
some blackening of the fmces, which may be due 
to the iron of the colouring matter of the grape skin, 
altheugh it is conceivable that tannin might produce a 
similar effect and the amount of iron in red wines is 
according to our experience insignificant. White wines, 
including, however, champagne, contain relatively little 
tannin and tend to an aperient effect whilst causing little 
or no change of colour in the dejecta. 

Though it may be doubtful whether in the wines of the 
same vintage and district any important differences in 
regard to their chemical composition exist, it is nearly 
certain that such important dietetic constituents as the 
alcohol, the sugar, the total acids, the ethereal bodies, 
the astringent principles, and the salts would vary in 
quantity according to whether the vintage could be described 
as good, bad, or indifferent. And since the quality of the 
wine is thus decided it follows that some hygienic import- 
ance, as we have said, attaches to the character of the 
vintage. 


Toxins and Antitoxins. 


THEORIES are the weapons of master-minds for the attack 
of scientific problems but with men of lesser calibre the 
theory is apt to become the master instead of the servant. 
The theory of immunity propounded by Euruicn has been 
in his hands and also in those of most of his followers used 
only as a working hypothesis suggesting lines of research 
which have yielded results of the highest importance. Still, 
it is well that we should beware lest the theory distort 
our view of the facts and that we should be reminded, 
as by the critical paper by Dr. E. F. Basurorp in 
Tue Lancet of Oct. 17th, p. 1076, tnat the observed facts 
may possibly have another interpretation than that usually 
given. At the same time it is to be noted that Dr. 
BasHrorpD is careful to explain that his criticism does 
not invalidate the routine prevalent methods for the 
standardisation and testing of antitoxic sera. ENRLICH’s 
theory of immunity, which formed the subject of the 
Croonian Lecture delivered before the Royal Society in 
1900, has since been brought prominently before the 
medical profession in at least two series of lectures—in 
the Huxley Lecture by Professor W. H. WeLcH and by 


Dr. A. 8S. F. GRUNBAUM in the Goulstonian Lectures. It has 
certainly been fortunate in its exponents. If there be any 
lingering obscurity it is probably due, apart from the inherent 
difficulty of the subject, to two main causes. The first is the 
extremely technical language in which, almost of necessity, 
it has become involved; and the second is that the 
theory covers much more than that form of immunity 
due to the presence of antitoxic bodies with which it 
has been especially connected in the minds of practical 
physicians. 

It has been well said in a recent work‘ that ‘‘the factors 
involved in securing immunity against infectious diseases are 
multiple in number and varied in character.” Apart from 
those forms of immunity which rest on general causes such as 
the difficulty an organism finds in entering the body or the 
unsuitability of the channel by which it gains access, specific 
immunity to bacterial disease may, viewed broadly, be said 
to rest either upon the neutralisation of the poison by which 
an organism produces its pathogenic effect or upon the 
destraction of the micro-organism which has gained access 
to a susceptible host ; this destruction may be due directly 
to cellular activity or indirectly to the action of bactericidal 
or lysogenetic substances. A valid theory of immunity 
should, of course, take into consideration all the factors 
which bring about that condition, and it is the great 
beauty of ExRLIcH'’s explanation that it connects by 
one common bond natural with artificial immunity and 
the various forms of artiticial immunity, whether produced 
by antitoxins or by bactericidal bodies. Further, it does 
not invoke any abnormal forms of metabolism but refers 
the production of these various protective bodies to varia- 
tions in the normal processes of cell nutrition. Necessary 
as it is for theoretical reasons to regard the various forms 
of immunity as a whole we may for practical purposes 


jregard them separately, and indeed this separation is 


requisite when we deal with the facts as opposed to the 
theories of i ity. Fortunately, these facts relating to 
antitoxic bodies are comparatively simple and clear. In a 
very limited number of bacterial diseases practically all the 
symptoms of the disease can be produced by toxic bodies 
found in the filtered cultures of the specific microbe. 
By the repeated injection of these toxins in non-lethal 
doses susceptible animals may be rendered immune so 
as to be unaffected by many multiples of the original 
fatal dose. In the blood serum of these immunised 
animals a body is found which is capable of neutralising 
in vitro or in the animal body the toxin employed in 
the process of immunisation, so that a mixture of the 
blood serum and the toxin in certain proportions is no 
longer capable of producing pathogenic results. This 
neutralising body is antitoxin and neither it nor the toxin 
has been isolated : they are recognised only by their physio- 
logical properties. Such antitoxins are known in the case 
of tetanus and diphtheria, in a less definite manner im 
plague, and possibly, according to the recent work of Dr. A. 
MACFADYEN, they may be present in typhoid fever. Similar 
bodies are found in the blood serum of animals immunised 
against snake venom and the vegetable poisons abrin and 
ricin. In this very limited class of diseases or intoxications 


1 Vaughan and Novy: Cellular Toxins. 
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acquired immunity primarily depends on the presence of the 
It will be noted that this antitoxic 
injection of the 


neutralising antitoxin. 


material appears as the result of the 
corresponding toxin or may be transferred, as in the injection 
of antidiphtheria serum, to another. 
These facts do not furni-h any ground for a general theory 


of immunity, as even in the diseases mentioned animals 


from one animal 


natura!ly immune need not possess any antitoxic body in 
their blood 


The relation between toxin and anfitoxin, at one time 
regarded as a physiological one, is now considered to be of 
the nature of a chemical reaction similar to that which exists | 
between an acid and an alkali. Of course, as our test for | 


neutralisation is physiological and not chemical, as is 
pointed out by Dr. Basnrorp, there is room for a large 
margin of error, nor, since we are unaware that there is any 
phenomenon corresponding to precipitation in this inter- 
action, can we expect the influence of mass to be absent 
It is, 


however, possible to fix the neutralising relationship between 


in this any more than in other chemical changes. 


toxin and antitoxin with sufficient accuracy to satisfy the 
requirements of practical Is is difficult to 
believe that intimate union as is by 
the effects produced by a toxin on the susceptible tissue 
should be of other than a chemical and it is 
found experimentally that all toxins capable of giving rise 
to antitoxic bodies are so intimately combined with the 
cells that they cannot be separated by other than chemical 
means. Evriicn’s explanation of these facts is that a 
toxin poisons a cell by uniting chemically with an un- 


medicine. 
such implied 


nature, 


satisfied aftinity side chain —of some cell constituent 


which is required to carry on the ordinary metabolism of 


a 
healthy cell life. The cells thus poisoned, and possibly also 
similar associated cells, if in process of recovery repro- 
duce this of the cell constituent with its 
potential texin-combining atlinity, so that once more the 
Under the constant 
stimulus of the toxin, as occurs in the process of immunisa- 


side chain 


cell can carry on its normal processes. 


tion, these toxin-combining side chains are not only repro- 
duced but developed in excess of the cell requirements 
off 
produced 


and then cast into the general circulation. 


These 
hypothesi 


are 


in capable ez 
toxin and existing 
There are 


many facts which go to show thas antitoxin is the product 


side chains, 


of 
free in the circulation, constitute the antitoxin. 


excess, 


combining with the 


of cell activity under the influence of a stimulus, generally 
that of the corresponding toxin, but in some cases that of | 
non-toxic derivatives of the toxin, and the yield of antitoxin 
in an immunised animal may be increased by the injection 
of such a cell stimulant as pilocarpin. The widely ex 

tended use of antitoxin in the treatment of diphtheria 
makes these neutralising bodies bulk large in our con- 

ceptions of the means by which immunity is produced, 

but it of 
that antitoxins rhe production 
of course, | 
The means by | 
antitoxin are | 


is in but a very limited number diseases 


can be shown to exist 


and therapeutic use of antitoxic sera are, 


based on 
which the 
gauged have also an experimental basis, though theoretical 
reasonings have led to the development of the presen! 


practical methods, 


solid experimental grounds. 


relations between toxin and 


Annotations. 


“Ne quid nimis.” 


EPSOM COLLEGE. 


WE are sure that many of our readers will be glad to hear 
that the council of the Royal Medical Benevolent College of 
Epsom has decided to take the necessary legal steps for 
the purpose of changing the official title of the institution 
to **‘Epsom College.” It will be seen on reference to 
our advertising columns that an extraordinary general 
meeting of the governors is to be held on Wednesday, 
Nov. llth, for the parpose of making the requisite altera- 
tion, since the amending Act of Parliament obtained in 1894 
provides that the passing of a motion at a general meeting 
to the effect that the name of the College is to be altered 
will be all that is required to effect the legal change of 
title. Those qualified to judge have for many years believed 
that two words in the long title have militated against the 
success of the educational side of the institution. ** Medical” 
certainly conveys the idea that the College is a ‘‘ class” 
school and almost all persons nowadays grant that schools 
for the children of members of a single profession are 
undesirable ; and the term ‘* Benevolent” serves to stamp 
all scholars as being in receipt of an education more 
or less of an eleemosynary character. As Epsom College 
contains a very large number of pupils who pay full fees, 
many who are not sons of medical men paying as much 
as 75 guineas a year, the word ‘ Benevolent” applied to 
the school as a whole is certainly misleading. THe LANcetT 
was probably the first t» take exception to this word, for 
in the year 1851, when the late Mr. Propert inaugurated 
this noble work, the following appeared in our columns : 
**We wish then the proposal of Mr. Propert good speed. We 
should like to see the term ‘ benevolent’ omitted from the 
title, but for the objects of the institution, whether for 
eleemosynary or educational purposes, we have but one 
word and one thought—that of hearty codperation and 
support.” Soon after this a ramour wa: circulated that it 
was proposed to make the College a class school, and as a 
consequence we wrote in a leading article on Nov 29th, 
1851, as follows: ‘‘It has gone abroad as an objection to 
the scheme that the school will not only be exclusively for 
the sons of medical men bat for those sons only who are 
intended for the profession. The idea is monstrous. We 
have authority for stating that the school will not be con- 
fined to the sons of medical men, but the foundation will be 
exclusively for the orphans and sons of distressed members 
of our own profession, whatever be their future destination.” 
The advertisement shows that in proposing to change the 


| title the council is not unmindfu! of the importance of the 


charitable side of the institution—namely, the giving of 
pensions to 50 aged medical men or to their widows and the 
provision of board, education, and clothing free of charge 
for 50 foundation scholars the sons of medical men in dis- 
tressed circumstances. It is proposed to pass a standing 
order of the council directing that in documents issued from 
the office in London the following words shall appear 
immediately after the title: ‘* Established in 1855 as a 
public school with a Royal Medical Benevolent Founda- 
tion.” The idea appears to be a happy one, for it not 
only traces the institation under its new title of Epsom 
Colleze back to its foundation close upon 50 years ago, 
so that friends of the old title may easily recognise 
it under the new one, but emphasis is laid upon 
the fact that a great medical charity is combined with a 
public school. This fact was never clear under the old, 
misleading title of ‘* Royal Medical Benevolent College,” - 
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since the granting of pensions cannot by any stretch of the 
imagination be associated with a colieye. There is one 
other side to the question and it would have held good even 
if the College had contained only foundation scholars: it is 
not true charity constantly to remind those who, owing to 
adverse circumstances, have been compelled to receive a 
gratuitous education that they have been to a benevolent 
school. 


KING EDWARD Vil. SANATORIUM. 


ANOTHER stage will be reached in the progress towards 
the realisation of the King Edward VII. Sanatorium for 
Tuberculosis on Nov. 3rd when the foundation stone 
will be laid by His Majesty the King at Lord's Common, 
Easebourne, Midhurst, Sussex. The advertisement for the 
best essays and plans appeared in THE Lancet of 
Jan. 4th, 1902, between pages 36 and 37 and the name 
of the donor of the £200,000 for the sanatorium, 
Sir Ernest Cassel, K.C.M G., was announced in our columns 
on Jan, 11th, 1902, p. 111. The result of the prize competi- 
tion for the best essays and plans was given by us on 
August 9th, 1902, p. 369, and the three prize essays and 
plans were published in THE LANcetT of Jan. 3rd, 1903. 
In our issue of May 16th, 1903, p. 1391, we stated that 
the site chosen had been acquired from Lord Egmoat at 
Lord's Common, Easebourne, six miles south of Haslemere 
and about three from Midhurst, and that it was 150 acres 
in extent. Midhurst is about 64 miles from Waterloo station 
<(L. & 8.W.R.) and the time occupied by the journey is from 
two and a half to three hours. 


THE DEATH OF MISS HICKMAN. 


THE body of Miss Hickman was found on the afternoon of 
Sunday, Oct. 18th, in one of the inclosed plantations of 


Richmond Park in a condition which leaves no doubt that it 
had lain there during the whole, or almost the whole, of the 
period which has elapsed since her disappearance from the 
Royal Free Hospital on August 15th. The inquest which is 
being held upon the remains will submit to the test 
of open inquiry and cross-examination such informa- 
tion as may be available as to the last occasions 
upon which the deceased lady was seen alive and to 
a considerable extent, if not in every detail, should elucidate 
the mystery of her fate. The mere discovery of her body in 
such circumstances has served to dispel the more distressing 
and alarming of the theories which have been suggested and 
circulated. To some extent also an explanation may be 
afforded before the coroner of the fact that in a public 
park and pleasure resort within eight miles of the 
centre of London the dead body of a person of whose 
disappearance everyone is aware may lie, practically 
unconcealed, for more than two months. It is true 
that the public are excluded by the regulations of 
the park from the wood or plantation in question 
and that owing to the preservation of game some care is no 
doubt exercised to enforce the rules laid down. It was not, 
however, in any way physically inaccessible and, as a matter 
of fact, the small boys who made so grim a discovery while 
looking for horse chestnuts had no difficulty in entering or 
leaving it. That Miss Hickman had been seen in the park 
was one of the most tangible of the many rumours regarding 
her movements after leaving Gray's Inn-road and the past 
residence of her family in the neighbourhood gave a certain 
colour of probability te the story. The fact, however, 
remains that neither police nor parkkeepers, either in 
the exercise of their ordinary duties or in consequence 
of the suggestions put forward, made a discovery which 
would have spared a leng perid of anxiety to 
those upon whom the terrible period of suspense and 
the complete absence of information have weighed most 


heavily. The matter may tend to prove the limitations 
to which investigation is necessarily subjected upon such 
occasions rather than to show that want of care or 
intelligence can be attributed to those concerned ; the fact, 
however, of the presence of a corpse having so long 
remained undiscovered in such a place will remain as one 
of the conspicuous features of a tragedy which has aroused 
the sympathy and wonder of the whole country. To 
the bereaved relatives and friends of Miss Hickman we 
tender our respectful condolence in their sorrow which has 
now lost the element of suspense together with whatever 
faint hope may have hitherto survived. At the inquest 
which was opened on Oct. 2lst before Mr. M. H. ‘Taylor, 
coroner for Mid-Surrey. medical evidence was given by Dr. 
M. H. Gardiner and by Mr. A. J. ’epper that no signs of 
death from violence were found at the post-mortem examina- 
tion. The result of the examination as regards the cause 
of ceath was entirely negative. The inquiry was adjourned 
to Nov. 5th. 


THE HATCHING OF CHICKENS FROM PRESERVED 
EGGS. 


IN a letter from a correspondent published in our present 
issue attention is again called to the remarkable pre- 
servative effects on eggs of silicate of soda. Some months 
ago’ we referred to a statement which had been made 
that a chicken had been hatched from an egg which 
had then been preserved for 12 months. Our corre- 
spondent endeavoured to hatch eggs which had been pre- 
served for three months. This he entirely failed to do but 
he found that the eggs, even when they had been in- 
cubated for over three weeks, remained perfectly fresh and 
could not be distinguished from recently laid eggs. He 
points out that if the preservative effect of the silicate of 
soda is due to the formation of an impermeable substance 
in the shell of the egg—and there seems no reason to 
doubt this explanation—then it can hardly be expected 
that the chick will develop unless some method is adopted 
in order again to render the shell permeable to air. Experi- 
ments in this direction would be of great interest. 


MORAL DELINQUENCY IN CHILDREN. 


Ivy an annotation which was published in THE LANCET 
of July 18th last (p. 175) reference was made to the obser- 
vations and cases recently reported by Dr. A. McLane 
Hamilton concerning insanity and moral delinquency in 
children. In the Daily Express of Sept. 25th an account 
was given of a little girl who was the subject of murderous 
tendencies of a peculiar sort. The child is described 
as ‘‘a bright-eyed girl of nine, innocent-looking, with 
a happy smiling face," who had a propensity for luring 
little boys to a brook and throwing them in and leaving 
them to drown. Twice during the week preceding her 
trial she had sought to carry her murderous instincts into 
effect. Some time previously she lured a boy six years 
old and pushed him into a stream but after watching 
his struggles for some moments she helped him out again. 
For this deed she was kept in close confinement for ten 
days and almost her first act on regaining her freedom 
was to entice a little boy aged three years to a brouk, to 
throw him in, and to run away. By the merest chance the 
incident was witnessed by a man who was working near 
and the little one was rescued. She had attempted to drown 
another child in the same way. A curious absence of the 
sense of remorse was exhibited by this youthful criminal. 
Questioned by the magistrate she is said cheerfully to have 
admitted that she threw children into the stream tut she 
could not say what prompted her to do it. Apparently, 
all motive was lacking except the innate instinct of 
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murder. That the child was mentally abnormal was shown 
by the evidence of her mother. ‘‘ From a very early 
age she had been a source of endless trouble to her— 
disobedient, wilful and mysterious in her ways, and de- 
veloping instincts of the most amazing character.” On 
the magistrate making the order that she should be 
sent to an industrial school, where she was to remain 
till she was 16 years of age, she manifested no con- 
cern. Her composure was not disturbed in the least, so 
the report states, by the strange surroundings of the court, 
the presence of policemen, the recital of her misdeeds, or the 
prospect of a seven years’ exile from home and from her 
mother, and when she was taken away in the charge of a 
constable she looked quite innocent. Her intelligence is said 
to be somewhat dull but she exhibits none of the charac- 
teristics of ordinary insanity—mental excitement or depres- 
sion, incoherence, delusions, hallucinations, or stupor. 
Possibly, a long sojourn in a reformatory, prolonged educa- 
tion and moral training, the influence of religion, and the 
teaching of some useful handicraft might contribute towards 
the amelioration of such a case. The advent of puberty 
may, however, be marked with recurrence or disappearance 
of bad symptoms. 


NEW ENTRIES AT THE MEDICAL SCHOOLS. 


We have not as yet received from all the medical 
schools of London and the provinces complete returns of 
the number of students who have entered their rames for 
a full course of medical study during the year 1903-04 
and we cannot therefore judge with certainty as to the 
increase or decrease in numbers. From the figures 
already to hand, however, London will probably show a 
sligut increase, while the provinces may show a decrease. 
In London the most notable increase is at St. Mary's 
Hospital Medical School, where the figures are 42 as 
against 26 for the session 1902-03. St. Thomas's 
Hospital Medical School had 42 new entries last year 
and has 48 this year The London School of Medicine 
for Women, which has 36 new entries this year, had 28 last 
year. One of the dental hospitals of London shows an 
increase, while another shows a falling off. In the provinces, 
so far as the figures that we have already received show, 
there has been a falling off all round with the exception 
of the Owens College, where the new entries were 48las+t year 
and are 51 this year, an increase of 3. We hope to be able 
to publish a complete table next week. 


THE CARE OF PAUPER CHILDREN. 


One of the most serious matters with which the Poor- 
law concerns itself is the problem of preventing the 
children of paupers from following in the footsteps of 
their parents and the last few weeks have been more than 
usually prolitic in discussion of this vital question. Much 
has been said for and against the various systems of 
dealing with the needs of the children and while there is 
now practically universal agreement that the workhouse 
atmosphere is ill suited to the development of a sound 
mind in a sound body there is no uniformity of opinion as 
regards the selection of a substitute. Schools, scattered 
homes, collected homes, ‘* boarding out "—each of these has 
its enthusiastic supporters armed with abundant evidence in 
favour of the cause. Some time ago we had occasion to 
notice with approval the Poor-law Schools Exhibition held in 
the Church Hall at Westminster and we observe that the 
children who then displayed their capabilities as gymnasts 
have again been supplying, at swimming competitions held 
in the Westminster baths, proof of their physical fitness. 
What has been called the ~‘Shetlield system "—that of 
scattered homes—was reported on at the North Midland 
Poor-law conference by the clerk to the Sheffield union who 


assured his auditors that they might be certain of one thing 
at least—namely, that the children who passed through the 
homes did not return to the workhouse. At Plymouth, too, 
homes of this class seem to have been found to be satisfactory. 
That there is also something to be said for a colony of 
cottage homes is evidently believed by the Ecclesall Bierlow 
guardians for whom the foundation stone of a collection of 
buildings of this class was recently laid at Bole hill Lane 
near Sheffield. The Right Hon. W. H. Long, the President of 
the Local Government Board, who assisted at the proceed- 
ings, took the opportunity of explaining his own position 
in regard to these different methods. He was, he said, con 
stantly being pressed to lay down a hard and-fast rule as to 
the measures which guardians should take in connexion with 
what he described as ‘‘ this the most important question of 
Poor-law administration."" He had refused to aceede to such 
a request for two reasons, the first of which was that he had 
never been able to satisfy himself sufficiently that one 
system was superior to the rest and the second was the con- 
fidence he felt in the ability of guardians as a whole to turn 
their local knowledge to account in deciding which method 
was best adapted to the special needs of their district. 


INTESTINAL ANASTOMOSIS. 


Any diiticulty which a surgeon may experience in perform- 
ing intestinal anastomosis can in no way be attributed to any 
lack of methods of carrying out this operation presented 
to his choice. Up to the present some 250 varieties of modes 
of uniting two pieces of bowel have been described but we 
should hardly like to assert that they have all been carried 
out on the living patient, for probably many of them have 
never been employed in practice. They range in complexity 
from the simple suture to the ingenious forceps of Laplace 
and include an immense number of mechanical appliances. 
There are still many advocates of simple suture—in fact, we 
consider that we should be justified in saying that this method 
is used by the majority of surgeons. The essentials of a 
good method of intestinal anastomosis are that it should 
be, in the first place, trustworthy and, in the second 
place, easily and rapidly applied. Both of these conditions 
are fulfilled by the simple suture. If carefully performed no 
other method surpasses it in security and with a little 
practice the application of the stitches does not take much 
more time than many of the methods especially designed for 
speed. Moreover, the requirements are obtainable every- 
where ; if necessary an ordinary sewing needle and cotton 
can be readily sterilised and employed. In spite of the 
claims of the simple suture there has been a constant en- 
deavour to obtain some method which can be more rapidly 
applied. Maunsell’s method was ingenious but it inflicted 
an additional wound on the bowel and it is now, we 
believe, but little used. In most of the other methods 
some mechanical arrangement is empleyed to facilitate 
the junction of the two portions of bowel and of these 
Murphy's button is the best known. It is capable of 
uniting very satisfactorily two portions of bowel and it can 
be very rapidly applied after a little practice. There is to 
Marphy’s button a very great objection. A foreign body— 
the button—is left in the bowel and it may be retained 
there for many weeks or months and though its down- 
ward pregress may be watched from day to day by means 
of the x rays and a fluorescent screen, yet its retention 
for a lengthy period cannot but cause anxiety to the sur- 
geon. To eliminate this difficulty of a foreign body and 
yet to retain the convenience of a mechanical support 
various absorbable devices have been tried. We believe 
that Mr. A. W. Mayo Robson's decalcified bone bobbin was 
the earliest of these and various modifications of it have 
been introduced. The latest of these has been invented by 
Dr. A. MacLennan of Glasgow, who a few years ago devised 
two other methods. His present invention is oertainly 
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ingenious and from a priori considerations we should expect 
it to prove successful. It is a grooved bone bobbin and by 
means of ligatures the peritoneal surfaces of the two portions 
of bowel are kept in contact on it. Various sizes of bobbin 
are made so that one suitable for any particular case may be 
employed. Judging from the description we should think 
the process would be simple and speedy but whether it will 
supersede the simple suture remains to be seen. For the full 
account of the bobbin we refer the reader to the article 
published at p. 1156 of our present issue. 


WORKHOUSE NURSING AND THE PROPOSED 
“QUALIFIED NURSE.” 


At a meeting of the Hospitals Association which will be 
held in the Governors’ Hall, St. Thomas’s Hospital, Albert 
Embankment, 8.E., on Thursday, Oct. 29th, at 4.30 p.M., a 
discussion on the report of the departmental committee on 
nursing appointed by the President of the Local Government 
Board will be opened by Miss Gibson, matron of Birmingham 
Infirmary, and Dr. T. D. Savill, formerly medical super- 
intendent of Paddington Infirmary. Tickets of admission 
may be had on application to Mr. Sydney Phillips at St. 
Thomas's Hospital. 


PLACENTAL TISSUE AS A GALACTAGOGUE. 


Ixy Tue Lancet ‘of Oct. 3rd, p. 984, our Paris corre- 
pondent called attention to the fact that M. Chaleix-Vive has 
carried out a further series of observations upon the value of 
the administration of placental tissue to nursing mothers for 
the purpose of increasing the supply of milk. In the year 
1898 M. Iscovesco published some experiments tending to 
show that placental tissue produces such an effect when 
given in small doses, whilst a very interesting paper upon 
the whole subject appeared last year in the March number 
of L’Obstétrique from the pen of M. Bouchacourt. In 
these days of organotherapy it is interesting to note that 
tal tissue or placental juice played an important 

part in the pharmacopeias of 100 years ago. Indeed, 
much earlier than this these substances were held in 
great esteem by many primitive people for the treatment of 
the most varied disorders. As might be expected the 
placenta was considered of especial value as an aphrodisiac 
and in the treatment of sterility in the female, whilst 
it was a common remedy in cases of epilepsy, apoplexy, 
and infantile colic. In the last disease the cord was 
also employed and a piece of it powdered was either given 
internally or placed as a poultice on the child’s abdomen. 
No doubt on homeopathic principles a piece of placenta was 
often administered to the mother to prevent the retention of 
the after-birth or membranes after delivery, and amongst the 
Chinese it played an important part in the treatment of 
chlorosis. In this connexion it is interesting to recall the 
investigations of Stieda who has attempted to show that 
severe chlorosis is associated with imperfect development of 
the genital organs and breasts. Amongst the natives of the 
Philippine Islands it is still the custom for the mother after 
her delivery to burn the placenta, to collect the ashes, and to 
swallow them with a little water so as to insure the health 
of her child. The custom almost universal amongst the 
lower animals of eating the secundines is well known and 
the observation of the fact that it is followed by no ill 
results may well have led the primitive savage to employ the 
after-birth both as a food and a medicine. Various attempts 
have been made to explain this curious custom. It has been 
attributed to the promptings of hunger, to the desire on the 
part of the animal to hide all traces of its recent confinement 
so as to protect its newly born young from their enemies, or 
to the natural instinct that leads the mother to remove all 
traces of blood and dirt from her young and from her lair 
or nest In administering the placental tissue as a 


galactagogue M. Bouchacourt used a preparation which he 
called “‘chorionine. This is obtained by washing the 
minced placenta of the sheep in running water and then 
submitting it to pressure. M. Chaleix-Vive has employed a 
glycerine extract of fresh sheep's placenta and reports that 
he has obtained very good results by its use. In endeavour- 
ing to estimate the value of this latest development of 
organotherapy the chemical composition of the placenta is a 
point of much interest. The recent researches of Sfameni 
and others have largely increased our knowledge upon this 
subject. He has shown that freed as far as possible from 
blood the human placenta contains a considerable quantity 
of phosphorus, phospho-carnic acid, various soluble albu- 
minous bodies in small quantities, and salts of potassium 
and sodium, the latter in excess. In order to come 
to any real conclusion as to the therapeutic value of 
this tissue analyses of both the dried extract and of the 
glycerine extract should be carried out. No doubt such 
analyses would show that they contained most of the above 
substances. If this were so then it would be difficult to 
escape the belief that equally good results could be obtained 
by the administration of extracts of approximately the same 
chemical composition obtained from any other tissue of the 
body. A good deal of further evidence will be required 
before we can accept the statement that placental tissue has 
any definite specific action as a galactagogue. If the con- 
jecture, however, for at the present time it can hardly be 
called more than a conjecture, that the placenta has an 
internal secretion should turn out to be a true one then it 
may well be that placental tissue will play an important 
part in the future treatment both of maternal and of fcetal 
diseases. 


PUBLIC HEALTH IN NATAL. 


NATAL became a British colony in 1856 and in 1893 it was 
provided with a new constitution, a governor, a ministry, and 
a legislative assembly. It was, however, only in 1901 that 
the first Public Health Act of Natal was passed. The Act 
became law in September of that year and one of its results 
is the publication of the first annual report of the depart- 
ment of public health, dealing with the events of the year 
1902. In this report Mr. Ernest Hill, the health officer of 
the colony, candidly acknowledges that the numerical returns 
which form the basis of his statistics ‘‘are deficient in many 
respects because of the different systems of registration or 
the absence of any.” Under the new Act births and deaths 
among natives are registered, but for statistical purposes the 
returns are of no value because the number of the population 
is not exactly known and the cause of death is assigned 
according to the statement of natives only. Even in 
registering the deaths of Europeans there is much laxity 
because no medical certificate is required, and the report 
states that in some parts of the colony it is not unusual 
for a medical practitioner to give a certificate as to the 
cause of death of a person whom he had not seen during life. 
Subject to these reservations Mr. Hill has compiled several 
tables and charts showing rates of mortality from various 
causes. The total ‘‘European”’ population of the colony 
has been taken as 74,600 persons, of whom 51,420 were in 
the towns and 23,180 were in the country. Among the 
total ‘‘ European” population there were 1078 deaths—i.e., 
14°4 per 1000—and 3086 births—i.e., 41:3 per 1000. For 
the town populations the death-rate was 16°1 per 1000 and 
the birth-rate was 33:1 per 1000 ; for the country population 
the death-rate was 10°7 per 1000 and the birth-rate was 
59°5 per 1000. Among the ‘‘European” population the 
death-rates per 1000 trom tuberculosis and cancer were 
1-4 and 0°53 respectively. The local authorities show a con- 
spicuous disregard of such questions as the removal and 
proper disposal of night soil and rubbish, the abatement of 
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slaughter-houses, cowsheds, and dairies. Enteric fever has 
since the war assumed a considerable degree of importance 
in places where it was previously almost unknown. Plague 
appeared in Durban at the beginning of December and 15 
cases occurred during that month. Tuberculosis and syphilis 
are said to be increasing among the natives and a beverage 
called ‘‘tshimeyana,” the nature of which is not described, 
is said to be producing serious effects among them. 


THE CASE OF DR. LACHLAN GRANT. 


Tue latest development in the matter of the Ballachulish 
quarries dispute is that the quarrymen held a meeting on 
Oct. Sth at which certain proposals submitted to the 
directors of the company were read. Of those which par- 
ticularly interest us from a medical point of view were (1) 
that the interdict against Dr. Lachlan Grant should be with- 
drawn ; (2) that the medical appointment should be in the 
men’s hands ; and (3) that no deductions were to be made 
for medical attendance without the men’s express consent. 
Among other proposals an increase in wages was asked 
for—viz., that labourers’ wages sheuld be increased in 
winter to 20s. and in summer to 22s. per week, while quarry- 
men should be paid as in other slate quarries—viz., ‘* 30s. 
per week in failure of contract.” The above proposals 
were considered by the meeting and were carried with 
applause. On Oct. 8th the manager posted up a notice 
at the quarries informing the men that he had suc- 
ceeded in arranging various terms with the proprietors of 
the quarries among which were the following. That the men 
should resume work on Oct. 12th under the same rules 
and conditions as existed in the works on resumption 
of work in January, 1902, ‘‘excepting that no doctor's 
fees will be collected unless it is otherwise arranged 
between the men and the manager.” Wages were to 
be 28s. per week for quarrymen, with powder allowed, 
and 20s. a week for labourers all the year round. 
These proposals were considered by the quarrymen on 
the evening of Oct. 8th and the meeting unanimously 
refused to accept the terms offered. The men urged 
that only one point was touched upon in the company’s 
notice—viz., the wages question—and the question of 
the medical man was left unsettled. The men are still 
standing firmly by Dr. Grant, as they have been doing for 
the last 15 months, and for nearly ten months they have been 
locked out, but up to now practically all of them have 
obtained work somewhere else so that no great loss has been 
incurred by them. The company has conceded one point 
in proposing that the men should be allowed to start work 
without insisting on deductions for medical attendance and 
medicine. We may therefore hope that if the men find 
themselves able to continue their. loyal attitude towards Dr. 
Grant the company will eventually concede the demands 
of the men on this point also. 


CLEANSING OF THE PERITONEUM. 


IN the Mirror of Hospital Practice in this issue of 
Tue LANcetT is the report of a case of removal of an ectopic 
gestation by Dr. D. Lioyd Roberts. In his remarks on the 
case Dr. Lloyd Roberts expresses a preference for irrigation 
in cleansing the peritoneum when many small clots and 
much fluid are present. For many years the relative values 
of sponging and irrigating for the purpose of cleansing the 
peritoneum have been discussed and even now no unanimous 
decision has been reached, Irrigation at first sight appears 
to be the more likely to prove useful for it would seem that 
it would not be difficult to wash out the whole peritoneal 
cavity, but experience shows that it is practically impossible 
in most cases to cleanse the peritoneum by this method ; 


offensive and dangerous nuisances, and the supervision of 


wash out the peritoneal cavity. The innumerable pouches 
shelter much of the material which it is desired to wash 
away, in spite of very thorough irrigation. Exceptionally, 
however, there occur cases in which irrigation is capable of 
efficiently cleansing the cavity. These are instances where 
much fluid is present and very little adherent exudation, as in 
the case te which we have referred above. Especially is this 
so if the fluid is not primarily septic, as in cases of ectopic 
gestation, for then it matters comparatively little that some 
of the fluid should be left behind in the peritoneal cavity. 
In cases, however, where there is much adherent exudation 
on the surface of the bowel irrigation is of very little value, 
for it fails utterly to displace the adherent flakes. In these 
cases swabbing must be employed but the area of peri- 
toneum is so large that to cleanse thoroughly the whole 
surface is a very tedious task. Fortunately the peritoneum 
possesses the power of dealing with a certain amount of 
microbic infection and no surgeon will maintain that by any 
method that we possess is it possible to render aseptic the 
peritoneum when its whole surface has become infected. 


THE UNCONTROLLED USE OF PRESERVATIVES 
IN FOOD. 


Ir is a very regrettable fact that this country is still with- 
out any legislative control over the use of antiseptics for the 
preservation of food and the practice goes on to all intents 
and purposes unchecked without any regard to the mischief 
that may be done to the infant, to the invalid, or indeed to the 
healthy. It is now very nearly seven years since THE LANCET 
in the report of its Special Sanitary Commission on the U-e of 
Antiseptics in Food drew attention to the necessity of placing 
some restriction on the kind and amount of chemical agents 
used very widely for the purpose of preserving food. It is 
jast over four years ago—that is, in July, 1899—that a depart- 
mental committee was appointed to inquire into the subject. 
This committee occupied a considerable amount of time and 
it must be admitted that the members had a very big task 
before them. Finally, in November, 1901, very nearly two 
years ago, the conclusions and recommendations of this 
committee were made public by the usual channel of a 
blue-book, Since then absolutely nothing has been done 
to embody these recommendations, good and reasonable as 
they are, in the form of a statute and the art of preserving 
foods still goes on without let or hindrance. It is true that 
prosecutions have been undertaken but their success has 
depended upon individual opinions which in many cases 
have failed to convince the magistrates. The subject 
ought long ago, as we have urged again and again, to 
have become part and parcel of the provisions of an 
Act. We repeat that it is disgraceful that in spite 
of the careful consideration which, during two years, was 
given to the question by a committee of experts and 
of the fact also that its conclusions were made known 
nearly two years ago, we are still without the necessary 
statutory powers to control the practice of preserving foods. 
The delay is unjustifiable and perilous to the health of the 
community and we fail to see the reason for it. 


THE SENSIBILITY OF THE VISCERA. 


SOME interesting observations on the sensibility of the 
viscera have been made by Dr. K. G. Lennander and 
are recorded in the Mitthei/ungen ans dem Grenzyebicten der 
Medicin und Chirurgie, Band x., 1902, Hefte lund 2. Asa 
result of an investigation of various viscera during the 
course of cases of operation he states that the parietal 
peritoneum is very sensitive to all operative measures but 
that the intestinal cana), the mesentery, the stomach, the 
anterior margin of the liver, the gall-bladder, the urinary 
bladder, and the parenchyma of the kidney are completely 


this is very obvious when at a necropsy an attempt is made to ‘ insensitive to all manipulative procedures and even to the 
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thermo-cautery. The parietal peritoneum itself appears to be 
sensitive only to painful and not to tactile or thermal 
stimuli; this sensibility to pain Dr. Lennander attributes to 
twigs of the intercostal nerves in the subserous areolar 
tissue. The lungs and the anterior wall of the trachea 
are also insensitive. The mucous membrane of the rectum 
is likewise insensitive to all ordinary stimuli but if 
its lumen be distended to a diameter of three and a 
half to four centimetres a desire to defecate is pro- 
duced. Again, the testes and epididymis are insensi- 
tive while their coverings are sensitive. Dr. Lennander 
infers that organs which are innervated from visceral 
nerves alone are insensitive, while those having branches 
supplied to them from somatic nerves are sensitive. 
There is perhaps little that is new in these observations of 
Dr. Lennander or in his interpretation of them but they lend 
strong support to the view that at any rate some sensations 
of pain depend upon nerve fibres anatomically distinct from 
those subserving tactile and other cutaneous sensations, since 
the parietal peritoneum is apparently sensitive to painful 
stimuli only. At the same time that diseased or injured 
viscera may give rise to painful sensations interpreted 
locally—that is to say, apart from, or in addition to, 
referred pain and tenderness—is a matter of daily observa 
tion and this variety of pain is usually regarded as due to 
an exaggeration or augmentation of the common sensibility 
of the part, of which in health there is no conscious 


appreciation. 


DETERMINATION OF FAT AND TOTAL SOLIDS 
IN MILK. 

In the August number of the Archives of Pediatrics Dr. 
Henry L. K. Shaw of Albany, New York, gives details and 
results of a number of comparative experiments made with 
different processes for the determination of the fat and the 
total solids in milk. He first describes the Babcock method 
of determining fat, a method which, he says, is distinctively 
American and is widely employed by American dairymen. 
It requires a centrifuge and at his suggestion a small one has 
been manufactured for the use of medical men. The process 
is as follows: 17°5 cubic centimetres of milk are first 
measured into the test bot le and 17 5 cubic centimetres of 
sulphuric acid of specific gravity 1 082 are then slowly added. 
The milk and acid are thoroughly mixed by a rotary motion, 
placed in the centrifuge, and whirled for four minutes. Boil- 
ing water is then added by means of a pipette until the 
lower part of the column of fat comes within the graduated 
scale on the neck of the bottle. A second whirling for one 
minute completes the separation of the fat. The fat thus 
obtained should form a clear yellowish liquid quite distinct 
from the acid solution and the height of the column is then 
read off. The Marchand lactobutyrometer, he says, is 
better known abroad than in America. It consists 
of a glass tube closed at one end, with a narrowed 
segment near the open end. The narrow portion is 
graduated into 30 divisions. The tube is marked so 
that the lower portion shall contain five cubic centimetres 
of milk, the middle portion five cubic centimetres of ether, 
and the upper portion five cubic centimetres of alcohol. 
The milk is first introduced up to the point indicated in the 
tube and a few drops of a 10 per cent. solution of sodium 
hydrate are added, after which the ether is added and mixed, 
and the alcohol is then added and mixed. The tabe is now 
immersed in a water-bath at 100° F. for 15 or 20 minutes and 
the amount of fat is read off from the scale. The other 
methods or tests made use of were the Gerber method, the 
Lefferman-Beam (! Leffmann-Beam) test, and the Holt cream 
gauge. The control estimations of fat, to be taken as the 
standard, were made in the laboratory of the New York State 
Department of Agriculture by the Adams extraction method. 


drying and extracting the fat with ether in a Soxhlet 
apparatus. The ether is removed by distillation and the 
fat in the flask is weighed. The process is a good one but 
is too tedious and complicated for medical use. A com- 
parison of the results of the experiments, 30 in number, 
showed that the Babcock test could be relied on for accuracy 
and was the most suitable of all for medical use. Dr. Shaw 
estimates the total solids from the specific gravity of the 
milk and the percentage of fat, using a special form of 
slide-rule for the performance of the necessary calculations. 


MEDICAL CONGRESSES IN ITALY. 


Tue Thirteenth Annual Congress of Internal Medicine will 
take place this year at Padua from Oct. 29th to Nov. Ist 
under the presidency of Professor Guido Baccelli. In addi- 
tion to other subjects which may be brought forward by any 
of the members of the Congress three selected themes have 
been put down for discussion—namely (1) the Intiuence 
of Individuality in the Pathogenesis and the Etiology of 
Disease, to be opened by Professor A. de Giovanni and 
Professor L. Giuffré; (2) Immunity in Acute Infective 
Diseases, to be opened by Professor Lucatello and Pro- 
fessor N. Pane; and (3) the Medical Indications for 
the Interruption of Pregnancy, to be opened by Professor 
Zaggri and Professor V. Ascoli. The Congress of the 
Italian Pathological Society was held in Florence from 
Oct. 5th to 7th under the presidency of Professor Pes- 
talozza. An important paper was read by Professor Fod 
upon Cytotoxic Serums. Various papers were contributed 
by the Roman school ; amongst others one upon Sclerosis 
of the Coronary Arteries by Professor Marchiafava, another 
on the Alterations of the Nerve Centres consecutive to 
Infantile Cerebral Lesions by Professor Bignami, and another 
on the Acute Ascending Paralysis of Landry by Dr. 
Nazari. Before closing it was decided to hold the next 
Congress in Milan in the spring of 1905 and to endeavour to 
transform the society from a national into an international 
one, Professor Fod and Professor Golgi being appointed to 
approach the Pathological Association of Germany with the 
object of bringing this about. At Messina there will be 
held in the first half of November the National Congress 
for the Hygiene of the Alimentation and Care of Early 
Childhood. 


REPORT OF THE MINER’S PHTHISIS COM- 
MISSION IN SOUTH AFRICA. 


THE report of the commission which was appointed in 
1902 to inquire into, and to report on, the disease com- 
monly known as ‘‘ miner's phthisis” has now been issued 
together with the minutes of the proceedings and the minutes 
of evidence. The terms of reference were as follows: 
(1) to inquire into the extent to which miner's phthisis 
prevails; (2) to ascertain the cause of the disease ; and 
(3) to make recommendations as to the preventive and 
curative measures which should be adopted either by 
legislation or otherwise. The evidence adduced and the 
deductions therefrom form interesting reading. It appears 
that the disease is largely confined to miners who have 
worked for some time in metalliferous mines and is chiefly 
noticeable among the rock drill miners of the Witwatersrand 
gold mines It was further shown that the disease prevails 
to a very great extent and that a high mortality is due to it. 
The commissioners were fully convinced that the pathology 
of the condition is a silicosis prodaced by the inhalation of 
minute particles of inorganic matter with which the atmo- 
sphere of the mine is naturally charged. This conclusion 
was the only one to be expected and the chief interest in 
the report lies in the suggestions which are made for the 
protection of the workmen. Valuable investigations were 


This consists in spreading the milk over absorbent paper, 


made as to the composition and quantity of the air 
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circulating throughout the working places in the mine 
and as to the composition of the gases given off during 
bla-ting operations in varying circumstances. It was also 


found that the sanitary state of the mines left much to, 


be de-ired and that the conditions under which the miners 
lived were not satisfactory. Efficient ‘‘ change houses" were 
not provided in many of the mines, so that the men could 
not obtain facilities for washing and for changing and drying 
their clothes The commissioners therefore are of opinion 
that it is urgently necessary to prevent ag far as possible 
by means of sprays and jets the discharge of the 
minute angular particles of dust into the atmosphere of 
the mine; to supply the working places throughout the 
mines with air in sufficient quantities and in such 
a manner as to render harmless, and to sweep away, the 
vitiated atmosphere ; to maintain underground workings in a 
cleen condition and to institute for this purpose a suitable 
sanitary system; to provide ‘‘change houses” properly 
warmed and within reasonable distance of each shaft ; 
and to avoid the use of low flash-point lubricants in the air 
cylinders of compressors. These are practical points the 
enforcement of which would go far to mitigate the danger 
to which the workmen are exposed. 
regulations formed with a view to carry out these sug- 
gestions will be formulated as speedily as possible. 


THE INFLUENCE OF SEASON ON THE 
OCCURRENCE OF GLAUCOMA. 


Tue infil of t 
vention of attacks of acute glaucoma is the subject of a 
communication by Dr. Kurt Steindorff to the Recueil 
d’ Ophtalmologie for September. This seems to be a point 
in the etiology of glaucoma to which but little attention 
has been directed. It is not mentioned in Norris 
and Oliver's ‘‘System of the Diseases of the Eye” under 
the article on glaucoma written by Mr. Priestley Smith. 
Fuchs, P. , and Swanzy are silent upon the subject, yet, 
as Dr. Steindorff observes, Hippocrates long ago drew 
special attention to the influence of temperature and of 
season on the number of cases and the variety of affec- 
tions of the eye, whilst support is given to his statements by 
recent bacteriological researches which show that certain 
ophthalmic affections are attributable to micro-organisms 
and that the conditions most favourable for the growth 
and development of these bodies are coincident with the 
outbreak of the several diseases which they are believed to 
occasion, Dr. Steindortf, working in Professor Hirschberg’s 
clinic at Berlin, has had the opportunity of studying that 
distinguished ophthalmic surgeon's case-books and finds 
that between May Ist, 1885, and April 30th, 1902—that is, 
during 17 years—there have been under treatment 7101 
patients amongst whom there were 83 patients with acute 
primary glaucoma, the number of eyes affected being 102. 
The disease occurred more frequently in women than in 
mep, the proportion being 64 to 19, or 77°1 per cent. By far 
the most frequent age was the period between 50 and 70 
years. Some, perhaps ten, of the 102 cases should properly 
be excluded because the attack was directly induced by the 
ure of mydriatics in an eye already predisposed to the disease 
or resulted from operation on the opposite eye. Of the 
92 remaining cases 68 were utilisable as showing the 
effects of meteorological influences, since they occurred in 
Berlin where the weather reports of the period were 
accessible. On examining the dates of the attacks of the 
entire number of 102 cases it was found that 65 cases 
occurred during the cold period of the year—that is, 
from October to March—whilst there were only 37 
cases from April to September. Of the cases that pre- 
sented themselves in summer the larger number occurred 
on the hottest days. Dr. Steindorff calls attention to 
the well-known influence of cold on blood pressure and 


therefore on the intra-ocular tension, an influence that is par- 
ticularly well-marked in those suffering from the arterio- 
sclerosis which is frequently associated with glaucoma. 
Very high temperatures, on the other hand, have a tendency 
to lower the force of the heart and to lead in this way to 
venous stasis. No relation was observed between the attacks 
of glaucoma and the humidity of the air, the force or direc- 
tion of the wind, or to storms. 


LEUCOCYTOSIS DURING DIGESTION. 

Ir has long been admitted that during the process of 
digestion an increase takes place in the number of leucocytes 
to be found in the blood, but the period of digestion when 
this increase occurs, the extent and duration of the increase, 
and the characters of the leucocytes, as well as their 
source or sources, have not been satisfactorily ascertained. 
Nor has the effect of the presence or absence of the spleen 
been determined. The inquiry is a difficult one but it has 
been attacked by three physiologists working in concert 


and the results of their experiments have been published in 


a recent number of the Jewrnal of Physiology (vol. xxx., 


No. 1). The enumeration of the leucocytes was undertaken 


It is to be hoped that — 


by Dr. Alexander (ioodall, the differential counts were made 
by Dr. G. Lovell Galland, whilst to Dr. D. Noel Paton was 
intrusted the operative part of the proceedings, as the 
withdrawal of the blood, the removal of the spleen, and 
the determination of the hemoglobin. Eight experiments 


_were made, seven being upon dogs and one upon a cat. 


ture and of season on the super-— 


In each case the animal was kept fasting for a day; 


' a little blood was then withdrawn and the number of leuco- 
| cytes in a definite quantity was determined by means of 
‘the Thoma Zeiss leucocytometer, whilst simultaneously the 
“amount of hemoglobin was determined with Oliver's hxwmo- 
' globinometer in order that any error arising from differ- 
' ences in concentration of the blood might be excluded. The 


animal was then fed on as much minced beef and water as 
it would eat. The experiments showed that there was a 
tolerably regular rise in the total numbers of leucocytes in 
the circulation and that this increase reached its maximum 
about four hours after the ingestion of food. The increase is 
due partly to a lymphocytosis which is very constant as 
regards its incidence and degree and partly, in the greater 
number of cases, to a much more variable polymorphonuclear 
leucocytosis. Leucocytosis during digestion is not affected 
by removal of the spleen. The organs to which these experi- 
menters attribute the i d bers of the leucocytes 
during and after digestion will constitute the subject of 
another communication. . 


THE winter course of lectures and demonstrations in con- 
nexion with the Mount Vernon Hospital for Consumption 
and Diseases of the Chest was opened on Oct. 15th by Pro- 
fessor Thomas Oliver of Newcastle-on-Tyne with an address 
on Occupation as a Cause of Lung Disease. The lectures 
are free to qualified practitioners and students of medicine 
and are given in the lecture hall of the out-patient depart- 
ment at 7, Fitzroy-square, London, W , on Thursday after- 
noons at 5 o'clock. A full list of the forthcoming lectures 
will be found in our advertisement columns. 


A SPECIAL meeting of the council of the Charity Organisa- 
tion Society will be held on Monday, Oct. 26th, at 4.30 P.M., 
at the Royal United Service Institution, Whitehall, London, 
S.W., when Dr. Edmund Cautley will read a paper on Out- 
patient Departments and the Rearing of Children. Sir W. J. 
Sendall, G.C.M.G., will take the chair. Communications 
should be addressed to the secretary of the society, 15, 
Buckingham-street, Strand, W.C. 


ONLY 1 case of plague was discovered in the Cape Colony 
during the week ending Sept. 26th—namely, at Port 
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Elizabeth. Plague-infected rats were found in the dock at 
East London. In the Mauritius for the week ending 
Oct. 15th there were 88 cases of plague and 54 deaths from 
the disease. 


H.R H. the Princess of Wales has graciously consented to 
become patron of the British Lying-in Hospital (founded 
in 1749), the oldest hospital of its kind in London. 


WE regret to announce the death of Dr. James Robert 
Wallace, editor of the Jndian Medical Record, which took 
place in India on Sept. 27th. 


DINNER OF THE ROYAL ARMY MEDICAL 
CORPS. 


SPEECH BY Mr. Broprick. 

Surgeon-General Sir William Taylor, K.C.B., Director- 
General of the Army Medical Department, presided at a 
dinner given on Oct. 2lst at the Whitehall Rooms, Hotel 
Métropole, London, by the Royal Army Medical Corps, 
the guests beirg the Right Hon. St. John Brodrick, the 
Secretary of State for India. 

Sir WiLLiaAM TAYLOR after ing the usual loyal 
toasts, spoke to the toast of **The Guests.” He said 
that Mr. Brodrick’s Reorganisation Committee had intro- 
duced many improvements into the medical service of late. 
Amongst these was the issue of a new Warrant and among 
the benefits resulting therefrom was increased pay, not 
only for those serving in the United Kingdom but also for 
those serving in India and the colonies. By the new Warrant 
charge pay was also given ; that had been asked for times 
without number but had always been refused until insisted 
upon by Mr. Brodrick’s committee. There was, further, an 
increase under the new Warrant of examinations, and when 
he reminded them that passing these examinations brought 
with it increase of pay and accelerated promotion he thought 
no one would deny that that also was of benefit. He drew 
attention particularly to the appointment of sanitary officers 
to insure healthy quarters and camps. Another result 
was the removal of the Royal Army Mecical Corps school from 
Netley to London. They were indebted to Mr. Brodrick for 
the sum of £100,000 voted for the new building. A large 
increase had been made to the nursing establishment of the 
corps, resulting in great improvement in the condition of the 
wards and of increased comfort to the patients. One of the 
most useful courses in their college in London was that on 
army organisation and he asked if it was not possible to 
make these lectures more widely useful and to devise some 
method of registration by which the services of civilian 
medical men trained for war could be secured. 

Mr. Broprick, in replying, commented on the great 
reductions in the Army Medical Department which were 
carried out in 1886 and which they had ever since 
had good reason to regret. This reduction occurred at 
a time when the civilian members of the profession 
were making rapid advances in scientific knowledge. 
He then proceeded to show its result by quoting the 
number of entrants for the examinations to the Royal 
Army Medical Corps and the number of vacancies for a 
few years back. In 1897 the candidates numbered 28 and 
the vacancies 35; in 1898 there were 21 candidates and 
40 vacancies ; in 1899 there were 25 candidates and 28 
vacancies ; and in 1900 there were 16 candidates and 50 
vacancies. In 1902, after the reorganisation of the Royal 
Army Medical Corps, there were 73 candidates for 30 
vacancies ; in February last there were 50 candidates for 
30 vacancies and 78 candidates for 30 vacancies in July 
last. Mr. Brodrick said that it needed no word from him 
to point the moral conveyed by these figures. During the 
late war some people had been surprised that the Royal 
Army Medical Corps had not expanded to meet the great 
emergency of that time. But, he said, if on the occasion 
of the banquet at which they were present instead of 
inviting 100 guests they had only asked 30 and had called 
on the cook late in the afternoon to provide for 100 they 


would not have found fault with the cook but with the man 
who ordered the dinner if matters had not turned out satis- 
factorily. Until lately the Royal Army Medical Corps had 
not been able to keep pace with the advances in medicine 
because there were no examinations for special promotion 
and even high positions were filled by men who were chosen 
in order of seniority and without any selection for merit. 
There was no study leave granted for scientitic research and 
owing to the shortage in officers the amount of foreign service 
was excessive. Without the codperation of the civilian heads 
of the profession and without the free acceptance by the 
Army Medical Department of the help offered to it the 
great development and changes in the Royal Army Medical 
Corps could not have taken place. He considered that the 
substructure on which any Minister would in future have to 
work if he wanted to make progress in army matters would 
be the hearty coéperation of those who had given the orders 
with those who had to carry them out. Mr. Brodrick then 
described the friction that he found at the War Office 17 
years ago between the civilians and the military men and 
contrasted that condition of things with those prevailing 
at the present time when the greatest cordiality pre- 
vailed. He failed to find on looking through the pages 
of the report of the Royal Commission any complaint that 
the civilian element had broken down. He particularly em- 
phasised the point that the Royal Army Medical Corps had 
been brought into close touch with the outside world of 
science and he hoped that the new college of the corps 
would be rising from the ground within a few months. The 
money had been voted and the necessary plans had been 
prepared. 

Sir Wittiam 8. Cuurcu, Bart., K C.B., who also replied 
to the toast, said that the Royal Army Medical Corps had 
been enabled to meet the unprecedented demands made on 
it in the late war in a way that surprised him and his 
brother commissioners because it had a vast amount of 
trained material on which to draw, though there was a lack 
of knowledge of military organisation. 

Sir Lampert H, Ormspy, President of the Royal College 
of Surgeons in Ireland, and Sir Wittt1am Turner, K.O.B., 
President of the General Medical Council, having also 
responded, Sir FRepERICK TREVES, Bart., K.C.V.O., pro- 
posed the toast of **The Royal Army Medical Corps,” 
which was acknowledged by Sir WILLIAM TAYLOR, and 
this concluded the evening's proceedings. 


THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


A QUARTERLY meeting of the Council was held on 
Oct. 15th, Mr. Jounn Tweepy, the President, being in the 


chair. 

The Secretary repcrted the death on Sept. 6th, at the age 
of 66 years, of Mr. Thomas Richard Jessop, member of the 
Council, and he stated that the President had attendea the 
funeral at Leeds as the representative of the College. 

The following motion was passed :— 

The Council do hereby record their deep regret at the death of Mr. 
Thomas Richard Jessop whom they highly esteemed as an upright and 
able colleague, keenly Interested in the welfare of the College and the 
aivancement of the science of surgery. The Council also desire to 
express their sincere sympathy with Mrs. Jessop and the members of 
the family in the loss which they have sustained, 

The Secretary also reported the death on Oct. 12th of 
Mr. George Lawson, past member of the Council, and a vote 
of condolence was passed. 

A letter was read from Mr. T. Pickering Pick resigning 
his seat on the Council. The Council accepted the resigna- 
tion with regret and expressed its feeling of appreciation of 
the many services rendered to the College by Mr. Pick during 
his tenure of cflice as member of Council and of the Court of 
Examiners. 

The PRESIDENT stated that the vacancies on the Council 
so occasioned would be filled up at the July meeting of the 
Fellows. 

A report was read from the Museum Committee reporting 
the completion of the redeeoration of rooms 2 and 3 of the 
museum. 

Mr. J. Langton was re-elected a member of the Committee 
of Management. 
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* Mr. Rickman J. Godlee was elected a member of the 
Laboratories Committee in the vacancy occasioned by the 
retirement in rotation of Mr. Henry Morris. 

The draft copy of the annual report of the Council was 
approved. 


The following motion was adopted :— 


* The attention of the Council having been called to the fact that 
medical certificates are not infrequently made use of by soldiers to 
assist them in deserting and otherwise evading military discipline the 
Council desire to call the attention of Fellows and Members to the 
abuse to which such certificates may be put and to the responsibility 
which is attached to their issue. 


This motion was adopted by the Counail in consequence 
of the following report received from the Discipline Com- 
mittee, viz. :— 


The committee desire to report to the Council that they have had 
under consideration a communication from an officer in command of a 
battery of Royal Field Artillery at Aldershot stating that ‘it is a 
notorious fact amongst soldiers that a certain class of practitioner will 
 — a medical certificate to enable a soldier to remain absent on 

nsufficient grounds,” that several instances have recently come under 
his notice, and that in two cases the certificate has assisted the soldier 
to desert and to conceal his desertion for several days. The officer in 
question also submits full particulars of one case, from which it would 
appear that a driver in his battery obtained a certificate of this nature 
upon insufficient grounds. Without questioning the bona fides of the 
practitioner who granted the certificate in the particular instance to 
which their attention bas been called, the committee, in view of the 
allege’ frequeney of such cases, would suggest to the Council the 
desirability of calling attention to the abuses to which medical 
certificates may be put. 


A letter was read from the President of the Genera’ 
Medical Council stating that he had been authorised to 
appoint a committee of members of the General Medical 
Council to confer with representatives of the Royal College 
of Physicians of London and the Royal College of Surgeons 
of England in regard to the questions which have been raised 
respecting the regulations for the first year of study and the 
first examination of the Conjoint Examining Board and askin 
to be informed if the College desires such a conference an 
will appoint representatives. 

It was resolved to inform the President of the General 
Medical Council that his letter had been under prolonged 
discussion and that a committee had been appointed to 
confer with representatives of the Royal College ot Physicians 
of London on the subject of the proposed conference. 

A letter was read from Mr. Reginald Harrison offering to 

t to the Council a collection of photographs of the 
Gaaae Fellows of the College. The offer was accepted 
and the best thanks of the Council were voted to Mr. Harrison 
for his interesting gift. 

Mr. Dent was appointed a member of the Finance Com- 
mittee and Mr. A. W. Mayo Robson was appointed a member 
of the Discipline Committee in the vacancies occasioned by 
the death of Mr. Jessop. 


The Council passed the following motion as a reply to a 
request from the solicitors of the Worshipful Company of 
Spectacle Makers for the views of the Council on a proposed 
inclusion of sight-testing in the examination for the diploma 
of the company :— 


The Council of the Royal College of Surgeons have carefully con- 
sidered the matters upon which they have been invited by the 
Worshipful Company of Spectacle Makers to express their opinion and 
desire to submit the following statement of their views for the 
information of the committee appointed to consider the proposed 
alteration in the character of the company’s diploma :— 

Consitering the hidden danger and the untoward possibilities that 
May attend almost any morbid state of the body it ts against public 
safety amt welfare that anyone should be deemed competent to order 
or preserihe any metical or surgical remedy or appliance who has not 
hat an efficient metical and surgical traming. More particularly with 
Tespeet te the petition of working opticians that they should be 
certified. after due examination, to be quatitied to test the sight and 
preserite spectacles te correct the various errors of refraction, it is to 
be observed that, while optical defects often occur in eves which 
are otherwise healthy, they are not infrequently asseciated with 
dliseaset conditions which are difficult to detect and whose nature and 
significance can only be appreciated by persons who have stuctied 
diveases of the eve not merely as local affections but in their 
relation to general disease, M wreover, in many grave affections of the 
eves, whether of a Leal or of a constitutional character, such as 
inflammation or atrophy of the optic nerves, inflammation or 
degeneration of the retina or choroid, chronic giaucoma aml many 
other diseases, the earliest and most obtrusive s¥mptom is often im- 
pPairment of sight, which patients the m-elves are tow prone to ascribe 
te presbyvepia or other optical defeet« remedtiable by spectacles. This 
the optician, by virtue ot his calling, is naturatly pre tisposed 
to wlopt and enforce In the ultimate interest of the pubbe no 
countenance should be given te any proposal which is likely to foster 
the belief that tratesmen, whatever be their teehsical skill, and 
whether opticians or orthopaedic or other surgical instrument: makers, 
are safe and sufficient guides in the management and treatment of 
deformities or other diseased conditions, 


Obituary. 


GEORGE LAWSON, F.R.C.S. Enc., 
CONSULTING SURGEON, ROYAL LONDON OPHTHALMIC HOSPITAL, 
MOORFIELDS, AND THE MIDDLESEX HOSPITAL; AND SURGEON 
OCULIST TO HER LATE MAJFSTY QUEEN VICTORIA. 


Mr. George Lawson, whose death on Oct. 12th in his 
seventy-third year we recorded in our last issue, was a man 
who endeared himself to all who knew him—to his patients, 
to his colleagues, to his pupils, to his nurses, and also to the 
porters and the servants of the institutions with which he 
was connected. His peculiar freshness and charm of manner, 
his evident sincerity, and complete unselfishness impressed 
themselves on all who came in contact with him. He was 
born on August 23rd, 1831, being the second son of William 
Lawson of the firm of Trower, Trower, and Lawson of the 
City of London. He received his general education at 
Blackheath and King’s College and his professional training 
at King’s College Hospital. He there came under the 
influence of Sir William Fergusson who was at that time 
attracting so much attention by his brilliant operative 
dexterity. Mr. Lawson became his house surgeon and ina 
surgical sense may be considered as one of his descendants, 
whilst in ophthalmology he followed in the footsteps of Sir 
William Bowman who during Lawson's student career was 
an assistant surgeon at King’s College Hospital. 

Mr. Lawson qualified as a Member of the Royal College of 
Surgeons of England when 21 years of age and the following 
year obtained the diplomas of Licentiate of Midwifery and 
Licentiate of the Society of Apothecaries. Early in 1854, 
war threatening to break out between England and Russia, 
Mr. Lawson, full of surgical ardour, entered the army as an 
assistant surgeon and was on the army medical 
staff. In March of that year he left England with the first 
batch of troops for Malta and was there when war was 
declared. He then accompanied the troops to Gallipoli and 
afterwards to Varna where he was attached to the third 
divi-ion under General Sir Richard England to attend the 
staff and those connected with them. From Varna he went 
to the Crimea and landed with the troops at Old Fort, being 
exposed to the drenching rain which rendered famous the 
first night of the Crimean campaign. He marched with the 
army and saw the first shot fired at the Bulyanak. He was 
at the battle of the Alma, in the flank march which followed 
some days afterwards, and with the rearguard at Mackenzie's 
farm. He was also with the third division im front of 
Sebastopol and on Nov. 5th at the battle of Inkerman was 
detached to do duty with the fourth (Sir George Cathvart's) 
division. About the middle of January, 1855, Mr. Lawson 
was sent to Balaclava as as-istant to Dr. Arthur Anderson to 
attend to the sick officers on board ship and the sick of the 
staff and commissariat. Towards the end of May, 1855, he 
caught typhus fever from some mule drivers whom he was 
attending ; in Jaly he was invalided to England and sent home 
in charge of one of Miss Nightingale’s nurses During 1855 he 
had been gizetted assistant surgeon to the 3rd Battalion Rifle 
Bogade. After an illness of five months, the Crimean war 
having ended, he retired from the army. Throughout the 
rest of his life he always took the greatest interest in the 
service and kept a warm place in his heart for any soldier 
who came under his care He would cften take great trouble 
in helping those who were injured or disabled to acquire an 
adequate pension or compensation. Mr. Lawson never com- 
pletely recovered from the eff-cts of the fever—his circulation 
remained permanently impaired. His pulse-rate was al ways 
remarkably slow and his hands were cold and livid. Those 
who have followed him round the hospital will recall the 
frequent pauses that he made in ascending any stairs, pauses 


: always enlivened by ch rming conver-ation on the wide and 


diverse subjects in whch he was interested. 

On giving up the army Mr Lawson decided to practise in 
London ; he passed his examination for the Fellowship of the 
Royal College of Surgeons of England in 1857. settled at first 
at 63, Park-street, Grosvenor-square, and as the cutcome of 
his experience at the Crimea wrote a pamphiet **On Gan- 
shot Wounds of the Thorax " which appeared in 1858 F om 
about this time he began to turn his attention specially to 
ophthalmic medicine and surgery, influenced probab'y by 
Bowman whose clinical assi:tant he became at the Royal 
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London Ophthalmic Hospital, Moorfields. In 1861 appeared 
the first of a long series of communications which he con- 
tributed to that hospital's Reports ; it was the description of a 
case of congenital absence of the iris. For a short time he 
held the post of surgeon to the Great Northern Central 
Hospital. In 1862, on the retirement of Mr. Poland, he was 
appointed assistant surgeon to Moorfields Hospital and the 
following year assistant surgeon to the Middlesex Hospital. 
At each of these two latter institutions he continued to work 
until he became the senior surgeon and reached the retiring 


During the first years of his connexion with Moorfields 
Hospital he devoted particular attention to injuries of the 
eye and sympathetic ophthalmitis. Several papers were 
written by him on these subjects in the Ophthalmic Hospital 
Reports and a pamphlet on the latter was published in 1865. 
The importance of removing injured eyes or atrophied blind 
eyes, which were at all likely to endanger the safety of the 
other eye, was a topic upon which Mr. Lawson was par- 
ticularly fond of dilating. In 1867 he published his 
collected experiences on these matters in a book entitled 
**Injuries of the Eye Orbit, and Eyelids.” Two years later 
appeared the first edition of his ‘*Manual on Diseases and 
Injuries of the Eye,”” by which he became widely known 
outside his own school. It was a book which certainly 
** hit the moment ” and ran rapidly through several editions. 
It supplied in a most readable form a thoroughly practical 
work on a special subject suitable for a student. Up 
to that time no work covering quite this ground had 
appeared in English, though several books on similar 
lines have since been written. This year a sixth edition of 
this work, edited, enlarged, and largely rewritten by Mr. 
Arnold Lawson, has been brought out. We know that the 
production of it by his son afforded Mr. George Lawson 
much zest and interest during his declining years. We are 
glad to see that in it has been retained much of the practical 
shrewd common sense which rendered Mr. George Lawson's 
treatment of patients so eminently successful. He did not 
stop in his treatment at simply prescribing drugs or lotions. 
He would instruct a mother how to feed, to clothe, and to 
train her child, often entering into much detail as to the pre- 
paration of the food. He would tell a patient in whom nothing 
could be done to restore sight what he could still do and how 
to get to work to earn a livelihood. Many of those who see 
out-patients have doubtless wished that they could prescribe 
for some of them food instead of medicine. Mr. Lawson 
actually did this, having an arrangement with a neighbour- 
ing butcher by which he could order patients so many pounds 
of meat. Nor did Mr. Lawson's generosity to out-patients 
end with supplying sound advice and meat ; many a patient 
to whom some more than usually disastrous circumstance 
had occurred would be led quietly aside and return with a 
smiling face and a closed palm. 

In his atter-treatment of operation cases Mr. Lawson was 
full of little devices calculated to further the convenience or 
welfare of his patients. The twisted wire sides for spectacles, 
which add so much to the comfort of those who have to wear 
them constantly, were originally suggested by him. He had 
a rapid and almost intuitive way of arriving at a diagnosis 
which was somewhat startling to those who failed to 
appreciate the large amount of experience of which it was 
the outcome. As a general surgeon Mr. Lawson was a 
judicious, bold, and cool operator, ever ready to meet any 
emergency that might arise. He reached his zenith before 
the recent advances in abdominal operations had been 
effected and during the latter part of his career he preferred 
to transfer cases requiring such treatment to younger 
hands. An operation at which he was particularly successful 
and dexterous was the removal of the upper jaw and as 
became a pupil of Fergusson he was a skilful lithotomist. 
He had an exceedingly steady hand which was of special 
service to him in the delicate operations on the eye. He was 
an ardent advocate for the use of a Graefe’s knife instead 
of a keratome in cases of glaucoma and preferred curette 
evacuation to suction for the removal of soft cataracts. 
It may be noted that Mr. Lawson was in the habit of 
saying that cataract operations caused him infinitely more 
anxiety than any general operative procedure. In diseases 
of the orbit he took a keen interest and his last contribution 
to ophtha!mic literature was a paper on plastic cel/ulitis 
affecting that cavity, which he read at the Ophthalmol: gical 
Society in December, 1894. He was a lecturer on surgery at 
the Middle-ex Hospital. His teaching may be described as 
more picture-que than systematic. About matters which he 


felt strongly he was most emphatic and would illustrate them 
with a wealth of practical observations which could not fail 
to interest and to instruct. 

Mr. Lawson was a difficult man to get the better of in an 
argument ; when you thought you had got him completely in 
a corner he would in a most innocent manner by some 
happily expressed phrase or anecdote turn the conversation 
into an entirely fresh channel. Fora time he was an exa- 
miner in surgery for the Royal College of I’nysicians 
of London but it was a form of employment in which he 
took but little delight. He was elected a member of 
the council of the Royal College of Surgeons of England 
in 1884 and in 1886, at the suggestion of Sir Wilham 
Jenner, was appointed surgeon oculist to Her late Majesty 
Queen Victoria, which appointment he held until her 
death. Mr. Lawson took considerable interest in the 
improvement of his wards at the Middlesex Hospital and 
through the generosity of private friends and old patients he 
was enabled to effect many alterations in their furniture and 
structural arrangements which proved so advantageous that 
they were subsequently adopted throughout the hospital. 
Daring the later years of his connexion with the Middlesex 
Hospital he was largely instrumental in the establishment 
of the chapel. Always a strong Churchman, the superinten- 
dence of its erection and beautification afforded him the 
greatest gratification. No more fitting place than this chapel 
could have been chosen for a memorial service at which his 
old friends and colleagues assembled to take part on 
Oct. 16th. 

Mr. Lawson was a man of very simple tastes, the state of 
his health incapacitating him from taking any active exer- 
cise. He was a great reader and exceedingly fond of animals. 
He would never allow his horses to be whipped and had a vog 
as aconstant companion. Regularly twice a year, at Easter 
and in the summer, he would go, together with his wife and 
large tamily ot boys, to his delghttully situated little house 
‘The Hut "at the head of Saint's Bay in Guernsey, there 
to recuperate from the fatigues of his very extensive private 
practice and hospital work. On bis retirement from the 
Middlesex Hospital his old assistants and pupils, to whom 
he was always a staunch friend, wished to honour him by 
entertaining him at dinner, but Mr. Lawson, always a modest 
man and disliking any display or public functions, most deti- 
nitely declined. The later years of his life were saddened 
by the death of two of his sons, both of whom had passed 
through most distinguished careers at the Middlesex Hospital. 
He saw patients up to within 18 months of his death which 
occurred at his residence, 12, Harley street, Cavendish- 
square, on the afternoon of Monday, Oct. 12th, after a long 
illness. 

His wife and five sons survive him ; of these latter two are 
in the medical profession: one, Mr. Arnold Lawson, like 
his father, is practising as an ophthalmic surgeon and the 
other is a captain in the Royal Army Medical Corps. By the 
death of Mr. George Lawson the profession not only loses a 
most distinguished surgeon but a most generous large- 
hearted man who was the true type of a Chri-tian gentleman. 
The funeral took place at Hildenborough on Oct. 16th. 


DEATHS OF EMINENT FOREIGN MeEpIcCAL MéEN.—The 
deaths of the following eminent foreign medical men are 
announced :— Dr. Ernst Pfliiger, professor of ophthalmo- 
logy in the University of Berne. He was a pupil of Donders 
in Utrecht and of von Arlt in Vienna.—Dr. Domenico 
Tibone who has been for 38 years professor of midwifery 
and gynecology in the University of Turin.—Dr. Ricardo 
Secondi, professor of ophthalmology in the medical school 
of Genoa —Dr. Tschaussow, professor of anatomy in the 
University of Warsaw, at the age of 54 years. 


MEDICINE AND THE LAW. 


A Case of Selfish Recklessness. 

On Oct. 15th at the South-Western police-court a work- 
ing-man in the service of the Battersea borough council 
was summoned for exposing himself while suffering from 
small-pox. He had been to a public-house and to the home 
of a friend while well aware of the fact that it was wrong for 
him to do so, for he had actually written at that time to 
someone saying that he was expecting to be removed to an 
isolation hospital. He was fined 40s. and costs, in addition 


| 


to which he had been deprived of his wages by bis employers 
during his illness in consequence of his conduct. It was 
stated on behalf of the Battersea borough council that men 
employed by the council and suspected of sickening with 
small-pox were, as a rule, treated by its medical staff ard 


isolated without undergoing any loss of pay, so that there | 


was no excuse for the defendant's recklessness, 


1 Vuestion of Liability. 

The Lord Mayor, sitting at the Mansion House, was in- 
formed recently of an objection raised by the City board of 
guardians to defray the cost of treatment in its infirmary 
of persons arrested on the Tower Bridgg. The man in 
whose case the matter was mentioned had tried to commit 
suicide from the bridge and was rightly arrested by the City 
police in whose jurisdiction it is. The bridge, moreover, was 
erected by the corporation. It is, however, apparently con- 
tended by the clerk to the City guardians that for adminis- 
trative purposes the Tower Bridge is in Whitechapel and 
that the person in question should have been handed over to 
the care of the Whitechapel guardians. The Lord Mayor 
seems to have felt no doubt that this contention was wrong 
but the question was not before him for decision. It was 
not suggested that the man, who was ill and in a very weak 
state, had in any way suffered from the difficulty which 
had arisen and the point will no doubt be finally settled 
before another similar case arises. 


Horses and the Sausage Trade. 

A man was awarded a month's imprisonment recently at 
the Thames police-court who was found leading a lame and 
diseased horse to Barking, presumably with a view to ship- 
ment to the continent. The magistrate, in sentencing him 
for the cruelty inflicted upon the animal, spoke of the trade 
for the benefit of which the poor brute was to be exported 
as the ‘‘organised sausxge trade." The evidence of a 
veterinary surgeon was to the effect that the horse was so 
diseased that its flesh must be totally unfit for human 
consumption. Our foreign neighbours are not to be con- 
gratulated upon the articles of food manufactured from such 
animals, a proportion of which are, no doubt, imported to 
England. 


THE PREVENTION OF CONSUMPTION 
AND OTHER FORMS OF 
TUBERCULOSIS. 


ASSOCIATION FOR THE PREVENTION OF 


CONSUMPTION, 

A MEETING of the council of this association was held at 
13, Hanover-sjuare, W., on Oct. 12th, Sir Wittiam H 
BROADBRENYT being in the chair. It was resolved that a 
committee to make arrangements for the forthcoming 
congress in Paris in 1904 should be appointed on which 
all the members of the council and a number of other 

ntlemen would be asked to serve. A letter from the 
neorporated Society of Medical Officers of Health was 
read, also a memorial to the Principal Secretary of State 
for the Home Department with reference to the proposed 
standards of ventilation contained in the first departmental 
report on the ventilation of factories and workshops 
presented to both Houses of Parliament in 1902. The 
memorial expressed the hope that in the interests of public 
health a standard of ventilation for factories and workshops 
would be prescribed under Section 7 of the Factory and 
Workshop Act, 1901, which should not be lower than that 
now in force in humidified factories—viz, nine volumes of 
carbonic acid in 10,000 of air, or, preferably, five volumes of 
carbonic acid in excess of that found in the outside air at 
one andthe same time. Further, that the standard adopted 
would not be lowered for gas- or oil-lighted factories and 
workshops in the way suggested in the first recommendation 
of the committee, such a lowering being entirely unnecessary 
in view of the fact that efficient means were at present 
known by which the products of combustion from gas or oil 
could be easily and readily removed by ventilating outlet 
tubes placed over gas-jets or oil burners and communicating 
directly with the outside air. Indeed, the legislation of a 
standard as low as that suggested—viz., 20 volumes of car- 
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bome acid in 10,000 of air in gas- or oil-lighted factories or 
workshops 


would practically render all attempts at securing 
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| etlicient ventilation nugatory. ‘The council entirely endorsed 


this memorial and as it already has approached the Home 
Secretary on the subject it expressed its willingness to co- 
yperate further with the Incorporated Society of Medical 
Oflicers of Health in any way that might be thought prac- 
ticable. The council resolved, in view of the by-law against 
spitting recently passed by the London County Council, to 
take further steps to induce the railway companies to prohibit 
spitting in their carriages and about their premises. 


Looking Back. 


FROM 
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LECTURES 
ON THE THEORY AND PRACTICE OF PHysic, 
By DR. CLUTTERBUCK. 
Theatre, General Dispensary, Aldersgate-street. 


LECTURE I." 

Cuemistry will make a part of this Course, (the materia 
medica,) because it is chiefly of importance in its relation 
to pharmacy. Chemistry, notwithstanding the vast advances 
is has made of late years, and the important applications 
that have been made of it in other arts, has still but a 
remote relation to medical science. It is of no service to us 
in regard to physiology ; it does not offer an explanation, 
that 1s altogether satisfactory, of any one of the functions 
ot the animal «economy. Decompositions and new combina- 
tions are, no doubt, continually going forward in the living 
body, but they have little or no analogy, that we can trace, 
with the ordinary processes of chemistry. We cannot form, 
artificially, the simplest of the animal fluids; nor can we 
account, in the least, for those wonderful changes which 
the fluids undergo, by being subjected to the action of the 
secretory organs. e see the same blood carried to the 
liver and to the kidneys, and we find separated from it, by 
the action of these organs, in the one case bile, in the other 
urine; but neither bile nor urine are to be found in the 
common mass of blood, nor can we extract them from it by 
any art of chemistry. 

Nor is chemistry of more avail in explaining the changes 
that take place in the body in disease. We find the con- 
dition of the fluids subject to considerable alterations under 
disease, but the way in which these alterations are brought 
about we are totally ignorant of, and equally so of the direct 
means of remedying them. It will enable «is to destroy a 
prevailing acidity of the prime viz, and to account, indeed, 
tor its production upon the common principles of fermenta- 
tion, but it has nothing to do with that derangement of 
action in the organs which allows the fermentation to go on, 
and upon which the continuance of the disease depends. 
Even in calculous disorders, as the stone in the biadder, 
where chemistry seems to promise so much, it has, in a great 
measure, failed us, and we are still frequently under the 
necessity of resorting to a dangerous and painful operation 
for relief. We have, indeed, solvents which readily act 
upon the stone out of the body so as to dissolve it, but they 
are capable at the same time, of destroying the texture of 
the body itself, which, in a great measure, preclades their 
employment. 

For a long time diseases were looked upon in no other 
light than as chemical phenomena, and the cure of them 
undertaken upon corresponding principles; but the fallacy 
of this we are now well aware of; chemistry does not 
adequately explain the production of the simplest of our 
diseases, and consequently does not suggest any certain 
means of relief. 


! An excerpt only is transcribed. 


VacernaTion Grant.—Mr. A. G. Bateman Lory, 
medical cfticer and public vaccinator of the Chudleigh 
district of the Newton Abbot union, has for the second time 
received the grant for successtul vaccination from the Local 
Government Board. 
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Public Health and poor 


LOCAL GOVERNMENT BOARD. 


REPORTS OF MEDICAL OFFICERS OF HEALTH, 


Portsmouth Urban District.—Dr. A. Mearns Fraser em- 
bodies in his annual report the very lucid account 
which he presented to the Portsmouth town council in 
December last upon the prevalence of oyster-borne enteric 
fever in Portsmouth. ‘This outbreak, which occurred 
about the same time as did the remarkable outbursts 
of enteric fever and other illness which followed the 
mayoral banquets at Winchester and Southampton, was 
traced to oysters procured from Emsworth, and Dr. Fraser 
calls attention to the fact that although the dangerous 
position of the Emsworth ponds was pointed out in 1896 
practically no steps had since been taken to mitigate 
the danger. It is sincerely to be hoped, as Dr. Fraser 
urges, that steps will soon be taken to close not only these 
ponds but also all those which are obviously liable to pollu- 
tion. Moreover, it is necessary that restrictive measures, 
albeit they are more difficult to apply than in the case of 
oysters, should be extended to other shell-fish such as mussels 
and cockles. With regard to the excessive prevalence of 
diarrbcea in the neighbourhood of Goldsmith-avenue Dr. 
Fraser makes a strong report. Although generally speaking 
the incidence of diarrhea upon the town as a whole was 
slight as compared with certain other years there were in a 
circumscribed population of 817 no fewer than 102 cases (with 
19 deaths) of epidemic diarrhea. This terrible incidence 
is attributed by Dr. Fraser—and, indeed, by practically all 
the medical men who attended the cases—to the plague of flies 
which were attracted to the neighbourhood by the refuse 
collected near the brick-burning works in the vicinity. It 
appears that these flies are so numerous that all food has 
to be kept covered at meal times and that even in spite of 
this precaution the flies succeed in settling on the food on its 
way from the plate to the mouth. Dr. Fraser tells us that he 
found walls, pictures, and furniture covered with fly marks 
and that the parents were unable to prevent flies crawling 
into the mouth and eyes of children as they were dying. 
The recent experiments of Firth and Horrocks have shown 
conclusively that both the legs and the wings of flies which 
have walked over media infected with disease germs may 
act as carriers of infection. Dr. Fraser has for several years 
urged upon the town council of Portsmouth the necessity for 
the erection of a refuse destructor and it seems difficult to 
understand how any sanitary authority, more particularly 
one of the importance of Portsmouth, should have so long 
delayed this provision in face of the numerous lives which 
have been yearly sacrificed by reason of the existing method 
of dealing with and utilising refuse. Dr. Fraser's scheme for 
the erection of a sanatorium for the county of Hampshire has 
not so far been successful but now that it is possible for 
county councils to declare pulmonary tuberculosis a notifiable 
disease for isolation purposes alone, and such declaration will 
not subject consumptive patients to all the disabilities im- 

upon persons suffering from acute infectious diseases, 

r. Fraser will perhaps feel disposed to make a fresh 
attempt. 

Metropolitan Borvugh of Hackney —Dr. J. King Warry 
strongly deprecates the practice which largely obtains of 
treating cases of enteric fever at their own homes. He 
thinks that all cases should be isolated in hospital unless the 
circumstances are such as to allow of adequate accommoda- 
tion and the attendance of a trained nurse. In his expe- 
rience secondary cases very frequently follow when the 
patients are nursed at home by their untrained relatives. 
Dr. Warry finds that the patients frequently remain at 
home on the advice of their medical attendants. There can, 
we imagine. be no question that where proper isolation 
accommodation and trained nursing cannot be procured 
the patient's chances of recovery are better at a well- 
administered hospital Attention is drawn by Dr. Warry to 
a custom which is not, we think, gener-lly known. It is, he 
says. the custom of undertakers in Hackney (and inferentially 
elsewhere) to receive dead bodies on their premises and 
to keep them there until the date of the funeral. The 
arrangements for such storage at these improvised mortuaries 
are tar from satisfactory and in one instance a body was 


even found to have been kept in the front shop adjoining 
the street, while in another the bodies of infants were 
stored in a cellar beneath the house. The abuse which a 
practice such as this might lead to may be gathered from the 
fact that in two cases the undertakers who were in possession 
of the bodies refused to bury them until they had been paid 
the cost of the funeral. The extent of the practice referred 
to in Hackney may be inferred from the figures of the 
last census, from which it appears that there are in this 
borough no fewer than 4827 tenements of one room 
only and a total of 29,087 tenements of four rooms and 
under. Dr. Warry thinks that even in the majority of the 
three- and four room tenements the dead body is as a rule 
taken charge of by the undertaker, seeing that during 1902 
there were only eight bodies taken to the mortuary to await 
burial. Attention is also called by Dr. Warry to the dangers 
which attend the disposal of stillbirths. It is, he alleges, 
the custom for the undertakers to receive these bodies and 
to take charge of them until a convenient opportunity 
offers for their interment. This practice affords, he thinks, 
a favourable opportunity for the exercise of foul play, 
inasmuch as if the body be called a stillbirth no further 
inquiries are made. In Dr. Warry’s opinion the law 
should be so altered as to provide that all dead bodies 
which cannot be kept at home should be removed to the 
mortuary and that all foetuses which have reached the age 
of development of seven months should be registered upon 
the certificate of a medical practitioner. 

Blackpool Borough. —Dr. F. J. H. Coutts, in the course 
of an interesting and carefully prepared annual report, 
refers to the danger which exists at Blackpool owing to 
the existence of mussels in considerable quantities on 
the outfall sewer itself and also upon the pier and he 
furnishes several instances of enteric fever cases in which 
the evidence saggests that the consumption of shell-fish 
may have caused the attack. More than this can hardly 
be asserted in the majority of instances. Special stress 
is laid by Dr. Coutts upon one case in which a police- 
man, nine days before the onset of the disease, procured 
mussels from a man who had been seen to pick them from 
the sewer outfall pipe. Both the policeman and one of his 
colleagues ate some of the mussels and on the next day the 
colleague was attacked by severe vomiting and purging, 
while the policeman referred to developed later a typical 
attack of enteric fever. These two cases are much on a par 
with those which occurred after the Southampton and Win- 
chester mayoral banquets, when several guests suffered not 
only from vomiting and diarrhcea shortly afver the banquet 
but also, later, from enteric fever. Dr. Coutts suggests as a 
remedy for the existing state of affairs that some satisfactory 
method of sewage trea'ment should be adopted so as to 
eliminate the danger of the specific infection of shell. fish. 
But unfortunately there is no known practical method of 
rendering a sewage eflluent sterile gud disease organisms 
and nothing which can be done is likely to render the safe 
eating of shell-fish (uncooked) which have been taken from 
a sewer outfall or its immeviate neighbourhood. 

Bristol County Borough.—Dr. D. 58 Davies is apparently 
endeavouring to introduce into Bri-tol that much needed 
reform, or rather advance, in preventive medicine which 
consists in the periodical examination of school children, and 
by way of accentuating this question he furnishes in the 
current annual report a summary of the practices as regards 
the inspection of school ctiidren which are in vogue in some 
English and many continental cities. There are now over 
60 000 children attending the public schools of Bristol, and 
the periodical physical examination of there ct ildren, more 
especially if such examinations were followed by the cure or 
amelioration of defects, would make a very real impres-ion 
upon the future adult population of Bristol, tbvourly, too, 
such examination. would enormously facilitate the detection 
of ca-es of infectious disease and thus would reluce the 
chances of schoo! outbreak~ and the nev es itv tore osing the 
schools. Bri-tol, with its population of over 334 000 and its 
great wealth, wight very wen set an example to ther large 
towns by initiating a really modern syst m of the inspection 
of school children and we hope that next year we may be 
able to chronicle this advance in the application of preventive 
medicine in this country. In connexion with the co trol of 
diphtneria a somewhat new ceparture was taken at Bri-tol 
during 1902 Those children who had been in consact 
with undoubted ca-es of diphthena and in whore throats 
Hoffmann’s bacillus was detected were treated as cut- 
patients by means of antiseptic washes at the isolation 
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hospital. 


for a fortnight the throats are examined to determine | per 1000 during the week ending Oct. 17th, and showed an 


if they may safely attend school. ‘The experiment, in so 
far as the evidence is of value, appears to have been satis- 
factory 


excess of 0°3 per 1000 over the mean rate during the same 
period in the 76 large English towns. The rates in the 


As regards the difficulty of the adequate control of | eight Scotch towns ranged from 13°3 in Aberdeen and 


milk Dr. Davies draws attention to the fact that Bristol | 13 5 in Edinburgh, to 17°7 in Glasgow and 20°1 in Perth. 
derives its milk from 154 farms and that of this number 85| The 527 deaths in these towns included 35 which 


are in Gloucestershire, 67 are in Somersetshire, and two | were referred to diarrhcea, 
It is, however, satisfactory in a sense to | whooping-cough, six to ‘‘fever,” five to scarlet fever, four 


are in Wiltshire. 
learn that only four samples out of 74 examined were 
found by inoculation to contain the tubercle bacillus. In 
the matter of the treatment of pulmonary tuberculosis the 
corporation of Bristol has decided te contribute £1000 
towards the cost of erecting the sanatorium which is being 
constructed at a site near Bath for the counties of Gloucester, 
Somerset, and Wilts, and the corporation has also, subject to 
certain conditions, agreed to contribate £260 annually in 
order that it may have the exclusive use of four beds. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8466 births and 4573 
deaths were registered during the week ending Oct. 17th. 
The annual rate of mortality in these towns, which had been 
16°53, 15 3, and 158 per 1000 in the three preceding 
weeks, was again 15°8 per 1000 last week. In London the 
death-rate was 153 per 1000, while it averaged 16°1 
in the 75 other large towns. The lowest death-rates 
in these towns were 3°3 in Hornsey, 7°1 in Barrow-in- 
Furness, 72 io Handsworth, 7:9 in Grimsby, 8:1 in 
Croydon and in Burton-on-Trent, 8°2 in King’s Norton, and 
9°0 in Wallasey; the highest rates were 20:2 in West 
Hartlepool, 20°3 in Manchester, 21°1 in Stockton-on-Tees, 
21°5 in Burnley, 21-8 in Tynemouth, 22°3 in Hanley, 24:2 
in Salford, and 26°3 in Middlesbrough. The 4573 deaths in 
these towns last week included 634 which were referred to 
the principal infectious diseases, against 752, 697, and 707 
in the three preceding weeks; of these 634 deaths, 420 
resulted from diarrhea, 49 from ‘‘fever” (principally 
enteric), 45 from measles, 43 from diphtheria, 42 from 
whooping-cough, and 35 from scarlet fever, but not one from 
small-pox. No death from any of these diseases was regis- 
tered last week in Hornsey, Reading, Devonport, Grimsby, 
Bootle, or Newport (Mon.), while they caused the highest 
death-rates in West Ham, Northampton, Great Yarmouth, 
Hanley, Smethwick, Burnley, Preston, Middlesbrough, and 
Merthyr Tydfil. The greatest proportional mortality from 
measles occurred in Stockport, Warrington, and Sunder- 
land ; from scarlet fever in Swansea; from diphtheria in 
Great Yarmouth ; from *‘ fever” in Waltham-tow, Rhondda, 
and Merthyr Tydfil ; and from diarrhoea in West Ham, North- 
ampton, Hanley, Birmingham, Burnley, Preston, Middles- 
brough, and Merthyr Tydfil. The mortality from whooping- 
cough showed no marked excess in any of the large towns 
and no fatal case of small-pox was registered during the week 
The number of small-pox cases under treatment in the 
Metropolitan Asylums hospitals on Saturday last, Oct. 17th, 
was ll, against 29, 21, and 17 on the three preceding 
Saturdays ; one new case was admitted last week, against 
one, one, and two in the three preceding weeks. The number 
of scarlet fever patients in these hospitals and in the 
London Fever Hospital, which had been 1886, 1876, and 
1881 at the end of the three preceding weeks, had declined 
again to 1860 at the end of last week ; 208 new cases were 
admitted during the week, against 293, 235, and 240 in the 
three preceding weeks. The deaths referred to diseases of 
the respiratory organs in London, which had been 134, 
161, and 146 in the three preceding weeks, rose again to 175 
last week, but were 938 below the number in the correspond- 
ing period of last year. The causes of 44, or 1-0 per 
cent., of the deaths in the 76 large towns last week were 
not certified either by a registered medical practitioner or 
by a coroner. All the causes of death were duly certified 
in West Ham, Bristol, Leicester, Nottingham, Bradford, 
Leeds, and in 49 other smaller towns; the largest pro- 
portions of uncertified deaths were registered in Birmingham, 
Smethwick, Liverpool, Bootle, St. Helens, and Gateshead 


HEALTH OF SCOTCH TOWNS, 
The annual rate of mortality in eight of the principal 
Bootch towns, which had been 168, 17°3, and 16:0 per 


14 to measles, seven to 


to diphtheria, and one to small-pox. In all, 72 deaths 
resulted from these principal infectious diseases last 
week, against 77, 65, and 71 in the three preceding 
weeks. These 72 deaths were equal to an annual rate 
of 2:2 per 1000, which corresponded with the mean rate 
last week from the same diseases in the 76 
English towns. The fatal cases of diarrhvea, which had 
been 44, 42, and 41 in the three preceding weeks, further 
declined last week to 35, of which 24 occurred in Glasgow, 
four in Aberdeen, three in Leith, and two in Dundee. The 
deaths from measles, which had been five, four, and eight in 
the three preceding weeks, further rose to 14 last week, and 
included 11 in Glasgow. The fatal cases of whooping-cough, 
which had been nine, seven, and six in the three preceding 
weeks, increased again last week to seven, of which six were 
registered in Glasgow. The deaths referred to different forms 
of ‘‘fever,” which had been seven, six, and nine in the 
three preceding weeks, declined again to six last week 
and included two in Dundee. The fatal cases of scarlet 
fever, which had been two and four in the two precedin 
weeks, further rose last week to five, of which three peer 
in Edinburgh and two in Glasgow. The deaths from 
diphtheria, which had been four and three in the two 
preceding weeks, increased again to four last week, and 
included two in Edinburgh. The fatal case of small-pox 
occurred in Glasgow. The deaths referred to diseases of 
the respiratory organs in these towns, which had been 84, 
88, and 62 in the three preceding weeks, rese again last 
week to 82, but were 47 below the number in the corres- 
ponding period of last year. The causes of 24, or nearly 
5 per cent., of the deaths registered in these eight towns 
last week were not certified 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 21-7, 18°3, and 
19:7 per 1000 in the three preceding weeks, declined again 
to 18 6 per 1000 during the week ending Oct. 17th. During 
the past four weeks the death-rate has averaged 19 6 per 
1000, the rates during the same period being 148 in 
London and 15°8 in Edinburgh. The 135 deaths of persons 
belonging to Dublin registered during the week under 
notice showed a decline of eight from the number in the pre- 
ceding week and included nine which were referred to 
the principal infectious diseases, against 16, five, and nine 
in the three preceding weeks; of these, five resulted 
from diarrhoea, three from ‘‘ fever,” and one from whooping- 
cough, but not any from small-pox, measles, scarlet 
fever, or diphtheria. These nine deaths were equal to 
an annual rate of 1°2 per 1000, the death-rates last 
week from the principal infectious diseases being 2°0 in 
London and 1-1 in Edinburgh. The fatal cases of diarrhcea, 
which had been 14, three, and four in the three preceding 
weeks, rose again last week to five. The deaths from 
** fever,” which had been one, two, and one in the three pre- 
ceding weeks, rose again to three la-t week. The 135 
deaths in Dublin last week included 27 of children under 
one year of age and 27 of persons aged 60 years and 
upwards; the deaths both of infants and of elderly persons 
were slightly below the respective numbers recorded in the 
preceding week. One inquest case was registered, and 56, 
or more than two-fifths, of the deaths occurred in public 
institutions. The causes of five, or nearly 4 per cent., of 
the deaths registered in Dublin last week were not certified. 


THE SERVICES. 


NAVY MEDICAL SERVICF, 
THe following appointments are notified :—Surgeons: E. 8. 
Miller to the Zurtar; A G. Eastment to the /mpregnable ; 


E. S. Tuck to the Cambrian, for Ascension Hospital ; and 
| J. W. W. Stanton to the Fire Queen. . 


MES After =the children have been thus treate! | 1000 in the three preceding weeks, increased again to 16°1 
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Royal NAVAL VOLUNTEER RESERVE. 

John Macintyre to be Honorary Staff Surgeon (dated 
Oct. 15th, 1903). The undermentioned have been appointed 
Surgeons :—Peter Paterson, Alexander Laurie Brown, James 
Paton Boyd, and Ebenezer Snell (dated Oct. 15th, 1903). 


RoyaL ARMY MEDICAL CoRPs. 
Lieutenant-Colonel A. T. Sloggett, C.M.G., is appointed 
for duty in the Home District. Oaptain J. C. B. Statham 
proceeds to Woolwich for duty. Lieutenant W. F Tyndale 
embarks for Bengal and Lieutenant A. B. Smallman 
for the Punjab early next year. Lieutenant-Colonel W. J. 
Macnamara is appointed Senior Medical Officer at Jersey. 
Colonel W. L. Chester takes over the appointment of 
Administrative Medical Officer, Punjab Command. 
ARMY MEDICAL RESERVE OF OFFICERS. 
Lieutenant J. T. K. Thomson, Glasgow Companies, Royal 
Army Medical Corps (Volunteers), to be Surgeon-Lieutenant 
(dated Oct. 14th, 1903), instead of as notified in the Gazette 
of Oct. 13th, 1903, under ‘* Royal Army Medical Corps.” 


IMPERIAL YEOMANRY. 
East Riding of Yorkshire: Richard Hamilton Ashwin to be 
Surgeon-Lieutenant (dated Oct. 17th, 1903). 


QUEEN ALEXANDRA'S IMPERIAL MILITARY NURSING 
SERVICE. 

Lady Roberts, accompanied by Lady Aileen Roberts and 
the matron-in-chief, Miss 8. J. Browne, R.R.C., visited the 
Princess Louise Hospital, Alton, recently for the purpose 
of presenting the badges to the ladies of the nursing staff 
of the hospital. 


Correspondence. 
+ parton.” 


THE LUNG REFLEX OF ABRAMS. 
To the Editors of THE LANCET. 


Sies,—In his letter on the above subject' Dr. A. G. Auld 
refers to the fact that the lungs can be made to expand—as 
shown by a diminution in the area of superficial cardiac 
dulness and a descent of their lower margins—by certain 
devices—e.g., by briskly rubbing the chest for a minute, by 
the inhalation of irritating vapours such as ammonia, by 
plugging the nares with cotton-wool, or finally by vigorous 
percussion of the epigastrium, and he assumes that the 
expansion in question is due to a reflex relaxation of the 
bronchial muscles. May I be permitted to point out that 
this phenomenon is susceptible of another and simpler 
explanation. I suggest that all the means referred to tend, 
independently of any influence on the bronchial muscles, to 
increase the mean size of the chest and thus to cause 
pulmonary expansion by exciting the inspiratery muscles ; 
thus rubbing the chest, pummelling the epigastrium, and 
blocking the wares all tend by interfering with normal 
breathing to induce a certain amount of dyspncea which, 
as I have pointed out elsewhere, excites the inspiratory 
muscles and thus leads to an increase in the mean size of the 
chest for the purpose of facilitating the circulation, notably 
that through the lungs ; and in regard to the inhalation of 
ammonia there can, I think, be little doubt that it also tends 
to promote inspiration rather than expiration, although every 
now and then a violent expiration may be induced by it 
in the shape of sneezing. 

Dr. Auld does not touch upon the interesting question 
how bronchial relaxation can cause expansion of the lungs in 
the living body. Assuming the other intrathoracic organs to 
remain unaltered in size, it is obvious that the lungs cannot 
expand without a corresponding increase in thoracic 
capacity. Now the primary effect of bronchial relaxation 
must be to cause a relaxation of pulmonary tissue and thus, 
by diminishing the suction action of the lungs on the 
thoracic walls and diaphragm, somewhat to increase the size 
of the chest cavity. The thoracic expansion would not, how- 
ever, end here. I have in another place sought to show that 
throughout life the inspiratory muscles are ever busy keeping 


1 Tue Lancer, Oct. 17th, 1903, p. 1118. 


the lungs at the requisite degree of stretch so as to maintain 
pulmonary suction at the norm—how, e.g., it is largely in 
this way that the expansion of the chest in emphysema is to 
be explained, the inspiratory muscles coming into extra 
play in order to tune up, so to speak, the relaxed pulmonary 
fibres to the requisite pitch. The same thing doubtless 
happens when the bronchial muscles relax and thus tend to 
cause relaxation of pulmonary tissue. Any enlargement of 
the chest that may ensue in these circumstances is, I 
doubt not, chiefly brought about by the inspiratory muscles. 
It is noteworthy that pronounced constriction of the bronchi 
(sufficient to cause dyspncea, as in asthma) also causes 
enlargement of the thorax; and I believe in a precisely 
similar manner—i.e., through the agency of the inspiratory 
muscles, in obedience to the law already referred to that 
dyspncea favours thoracic expansion. 
1 am, Sirs, yours faithfully, 
Wimpole-street, W., Oct. 18th, 1903, HArkY CAMPBELL. 


“IMMEDIATE” AUSCULTATION AND 
PERCUSSION. 
To the Editors of THE LANCET. 


Sirs,—I read with great interest the letter on ‘' imme- 
diate” auscultation by Sir Isambard Owen in THe LANcrr of 
Oct. 10th, p. 1049. As one who has made use of this method 
largely and has demonstrated to students its value in certain 
circumstances again and again 1 may be permitted to 
indorse the opinion of Sir Isambard Owen as to the 
advisability of a ‘‘ more systematic attention to the practice 
of direct auscultation than it obtains at present.” In my 
case also it was by accident that I became acquainted with 
the value of this method. Since then I have met with many 
medical men who have never employed it and even with 
some who imagined that without a stethoscope auscultation 
is not feasible, whereas the fact is that not seldom the imme- 
diate is preferable to the mediate method. Very much the 
same thing applies to percussion. Apart from the fact that 
the finger is greatly preferable to any other form of plexi- 
meter for reguiar use, most delicate and accurate work can 
be accomplished by direct percussion—i.e., by the use of one 


or two finger tips as a plessor without the intervention of a 
pleximeter of any kind. In such a case, of course, it is the 
sense of resistance rather than the ‘‘ note’ which gives the 
| desired information, I remember a most interesting article 
| on this method which appeared in the Practitioner some 
| yous ago but have forgotten the author's name. To my 
| mind both direct percussion and direct auscultation are 
| deserving of more attention than has been devoted to them 
by clinical teachers of late years. 

| I am, Sirs, yours faithfully, 

A. E. GRANT, Major, 
Ennore, Boscombe, Uct. 11th, 1903. 


MATERIA MEDICA AND THE MODERN 
CURRICULUM. 
To the Editors of Tuk LANCET. 


Sirs,—I was privileged to hear the address which Pro- 
fessor Schiifer delivered at the Yorkshire College, Leeds, 
on Oct. Ist and in the main consider that his very practical 
suggestions ought to be of great value to the authorities of 
the forthcoming new university in framing their medical 
curriculum. I would like, however, to draw attention to his 
remarks concerning materia medica, and with this I presume 
is included practical pharmacy. He says, ‘‘ Materia medica 


in the strict sense ought not to be part of the curriculum.” 

Now there seems to be a growing tendency in al! our 
medical schools to minimise the value of these subjects in 
forming a part of medical education, and hence no wonder 
that so many men receive diplomas and degrees to practise 
medicine and surgery who possess the barest possible know- 
| ledge of the simplest drugs. I am well aware, of course, 
| that in degree of importance the subjects of physiology, 
| pathology, anatomy, &c., should take priority, but I am 
confident it would be a retrograde step to remove materia 
medica from the curriculum. 

My point is this, that inasmuch as probably nine-tenths of 
the general practitioners in this country to-day dispense their 
own medicines it is only fair to the public and to the pro- 
fession that they should be properly trained to do so during 
their curriculuin. This seems to me, again, the more necessary 


| 
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since the old apprenticeship days are gone, for now many 
men may qualify without much practical acquaintance with | 
the British Pharmacopwia and a very limited theoretical 
acquaintance also, a circumstance which they always after- 
wards regret. 

It may be argued that materia medica and practical 
pharmacy are the province of the qualified pharmacist. 
Granted this to be the case, speaking on the lines of perfec- 
tion, but we nevertheless have to deal with what is, and so 
long as the great balk of general practitioners continue to 
do theit own dispensing I submit that the medical schools 
ought not to relax their teaching in thé$e subjects in the way 
which is so evident on all sides. 

Professor Schiifer goes on to say: ‘A scientific acquaint- 
ance with the action of drugs under both normal and 
abnormal conditions is quite another story and pharma- | 
cology must in future have its due position in the medical 
curriculum.” The student, then, is to know all about the | 
action and uses of drugs without necessarily being acquainted | 
with their physical characters. This savours very much to 
my mind of mechanical empiricism. I prefer the workman 
who not only knows how to use his tools but knows all about 
the tools he is using. 

In conclusion, let me say that in my opinion this in- 
eflicient knowledge of materia medica and pharmacy on the 
part of many members of our profession is very largely 
responsible for the reprehensible practice now so prevalent of 


THE VISION Of MYUPES.—THE M.D. DEGREE OF BRUSSELS 


(Oct. 24, 1903. 


from the solution and marked and with nine other newly 
laid eggs were placed undera hen. All the newly laid eggs 
hatched out within three weeks but the four preserved eggs 
did not hatch. One of these eggs was boiled and was quite 
fresh; the other three were broken and the yelk feli out 
separately from the white. The whites were whipped up and 


| became quite stiff. This is stated to be the best test of a 


fresh egg. It is of interest to note that these preserved 
eggs, even when they had been incubated for three weeks, 
sull remained perfectly fresh, seeming to indicate that the 
shells were still impermeable to external influences. 

Assuming that the remarkable preserving effect of the 
sodium silicate is due to the formation of an insoluble glass 
with the lime salts of the substance of the shell it is curious 
that it has been possible to hatch out a chicken without first 
making the shell again permeable to air. The experiment 
is one which should be repeated after the shell has by some 
method again been rendered permeable, for it seems 
improbable that the hatching of such preserved eggs can 
take place if the shell remains impermeable to air. 

lam, Sir, yours faithfully, 
Oct. 20th, 1903. FREDERICK E. BATTEN. 


THE M.D. DEGREE OF BRUSSELS. 
To the Editors of TH# LANCET. 
Sirs,—Dr. P. A. Nightingale states in Tue Lancer of 


prescribing and recommending so many proprietary nostrums. Oct. 17th, p. 1119, that the M.D. Brux. confers no right to 
if the B.P. is not q.s. along with an addendum, say, such | practise in Belgium and, secondly, that the Belgians take the 
as Martindale's, it ought to be, and it becomes a serious ‘State degree” which, in the words of Dr. Nightingale, 
reflection on the Pharmacopcia Committee if it be not kept is ‘quite another matter.” While in Brussels I made 
up to date. But this modern practice of prescribing So- inquiries on both these points and was assured that the 
and-so’s liquid extract and So-and-so's ‘‘oids"—very often | degree docs confer the right of practising there after certain 
merely as the result of an interview with an eloquent com- | legal formalities are gone through and this is evidenced by 


mercial traveller—is the outcome and the evidence of a most | 
deplorable ignorance which should not prevail. 
| am, Sirs, yours faithfully, 

Horbury, Wakefiel, Oct. 10th, 1902. WALTER ASTEN. | 


THE VISION OF MYOPES. 
To the Editors of Tue LANCET. | 


Sins,—The fact recorded by Mr. E. Donaldson in his | 
interesting letter in THe LANCET of Oct. 17th, p. 1118, that | 
vision can be improved in a myopic eye by drawing upon the | 
outer canthus with the finger especially appeals te me as 
being in accord with a theory I propounded some years ago | 
that the external ocular muscles were codrdinates that had 
to be taken into account in considering the so-called static 
refraction of the eye (vide /phthalmie Review, 1900, p. 211). 
In that article I mentioned that a myope’s sight could 
usually be improved for the time being by pressing the globe 
backwards with the finger through the upper lid. I made 
use of the fact to support some heretical views with regard to 
volar pressure mechanically making the eye less myopic. 

r. Donaldson's method would have the same effect on the 
globe and he gives the orthodox explanation that dragging on 
the outer canthus enables the lid to cut off the diffusion 
circles, but may it not be that the dragging also causes | 
pressure on the eye, the result of which is that it is somewhat 
flattened! Ido not deny that a diaphragm renders objects 
clearer by cutting off diffusion circles but in the instance in 
question I think the fact that dragging the canthus outwards 
causes diplopia (an observation which can easily be tested) 
shows that pressure is exerted on the eye. 

[ am, Sirs, yours faithfully, 
W. M. Beaumont. | 


Bath, Oct. 18th, 1903 


THE HATCHING OF CHICKENS FROM | 
PRESERVED EGGS. 
To the Editors of Tutu LANCET. 


Sirs,—In an annotation on the above subject which 
appeared in THe Lancer of May 16th, 1903, p. 1393, reference | 
was made to a statement that chickens had been hatched 
out from eggs which had been preserved for 12 months by 
immersion in a 10 per cent. solution of sodium silicate. The 
result indicated seemed so remarkable as to make it worth 
while to repeat the experiment. Some friends of mine | 
kindly undertook to carry out the following experiment. 
Twelve eggs were collected in Jane and immediately placed 
in a 10 per cent. solution of sodiam silicate and completely 
covered by the solution. On Sept. Sth four eggs were taken 


new colony. 


| results a great output of daughter cells. 


the fact that two or three Englishmen are now practising 
there. Moreover, | was given to understand that the 
examination for foreign candidates is identical in every 
respect with that of the Belgian students. 
lam, Sirs, yours faithfully, 
Westcliff-on-Sea, Oct. 18th, 1903. N. LEONARD. 


THE MEDICAL REGISTER. 
To the Editors of TH® LANCET. 
Sirs,—I beg to thank you for your courtesy in complying 
with my request to draw the attention of members of the 


profession to the importance of accuracy of address. We 
have had about 300 communications in the past three days 


| and five persons whose names would have been erased at the 


end of the year under the operation of Section XIV. have 

saved themselves, so that the result may be considered very 

satisfactory. I am, Sirs, yours faithfully, 

H. E. ALLEN, 
Registrar. 


A BIOLOGICAL THEORY OF THE ORIGIN 
OF NEOPLASMS. 
To the Editors of THE LANCET. 
Sirs,—As the study of the origins of neoplasms is com 
manding a great deal of attention at present, | would like to 
suggest a natural origin for these tumours. I think rather 


Oxford-street, W., Oct. 14th, 1903. 


| too much attention has been paid to the heredity of the 


entire organism and too little to the special hereditary 
tendencies of the cells themselves which enter into the 
growth In the endeavour to obtain an idea of these 
hereditary properties we must necessarily start at the period 
when all organisms were in the unicellular state ; then study 
the causes that lead to increased proliferation of cells— 
first, in the protozoa of unicellular type, and, secondly, in 
the multicellular organisations where the daughter cells do not 
from the parent except to form the foundation of a 
In the unicellular group we find that when the 
normal cell has not sufficient excess of vitality left to con- 
tinue reproduction by dividing it resorts to coalescence 
with another cell and from the stimulation derived there 
In the multicellular 
organisms of a primitive kind we find that although there is 
already an attempt made to limit the reproductive functions 
to certain cells, still that the ordinary tissue cells can take 
on this function and do. 

Remembering the above facts, on looking at that great 
multicellular organism the human body, we find that certain 
cells are set apart for the reproductive functions and the 
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majority of cells are the tissue elements as in the lower 
organism ; should we not expect that at least occasionally by 
an atavism favoured by certain circumstances the simple 
tissue should take on the reproductive function, and dy the 
union of two tissue cells originate that greatly increased cell 
proliferation which is a neoplasm. This growth would take 
on the type of the tissue in which it originated. ~< 

And what are the causes likely to favour this reversion of a 
specialised cell to the habits of its remote ancestors! Any 
cause which renders the cell less specialised in structure, 
more motile, or more devitalised when a call is made for 
exertion to proliferate and repair. 

Such a cause is found in long-continued irritation causing 
frequent destruction of tissue. The ordinary tissue cells are 
at first quite capable of dividing to repair the gap without 
resorting to extraordinary means. But when the destruction 
of the newly laid down tissue is repeated time after time there 
arrives a period at last when the cells have grown feebler 
and feebler and give off more and more stunted and primi- 
tively developed daughter cells. They require more stimulus 
and they resort to the only other means in their cellular 
history of meeting with the demand—-viz., two of them unite 
and then succeeds the tumour. And it is probable that this 
happens at the same time to several cells which have suffered 
equally long from the same strain. 

I would point out, in conclusion, that by the coalescence of 
cells of various kinds at the same time, but each two breed. 
ing true to kind, we get a good explanation of mixed 
tumours, and that looking at the history of cells it should be 
evident to any evolutionist that there must be atavistic 
reversions of ordinary’cells to the reproductive functions 
which all cells once shared. 

1 am, Sirs, yours faithfully, 
NIEL FLETCHER MacHarpy, M.B., Ch.B. Edin. 

Oct. 17th, 1903. 


RELAPSES IN SCARLET FEVER. 
To the Editors of THE LANCET. 


Sirs,—I should be glad if you would allow me through 
your valuable paper to ask those who are connected with 
fever hospitals as to whether they have had any cases similar 
to those which I now describe. 1. Four months ago I 
admitted to the Brentford Fever Hospital a young girl, nine 
years of age, with a very severe attack of scarlet fever. She 
peeled freely and was discharged in the usual course of 
events. To-day, two months after her discharge, I have 
readmitted her suffering from a very severe attack of scarlet 
fever, both rash and throat being characteristic. 2. I ad- 
mitted two cases of severe scarlet fever in the early part of 
the year ; during the peeling stage, which was very profuse, 
they were both taken with rigors, sore-throat, and a fresh 
rash, just as if they had never had scarlet fever before. 3. 
Some three years ago I discharged a child who had peeled 
freely from scarlet fever and had been two months in the 
hospital. Within a fortnight she was readmitted with a well- 
developed rash and sore-throat and peeled again all over 
freely. I have been connected with this fever hospital for 
some 15 years and have seen some hundreds of cases of 
scarlet fever, and I must confess that these cases puzzle me 
very much. I should be glad to know if a similar experience 
is common at other fever hospitals and, if so, what is the 
explanation of these cases ’ 

I am, Sirs, yours faithfully, 
Brentford, Oct. 13th, 1903. CHARLES Dixson, M.D. Darh. 


A MINISTER OF PUBLIC HEALTH. 
To the Editors of THe LANCET. 


Strs,—I have recently had the honour of presenting a 
communication to the International Congress of Hygiene on 
the need for Ministries of Public Health and in consequence 
I beg to be allowed to make certain suggestions. Briefly, I 
believe the formation of a Health Ministry to be necessary 
to national prosperity if the latter is to be based on a sound 
foundation. It is more important than fiscal reform, than 
War Office reorganisation, than very many matters that fill 
the lay press day by day, but public opinion is insufficiently 
aroused and educated at present. How to create a popular 
**vote” in the interests of health is the work of those associa- 
tions and congresses that are considering, or have con- 
sidered, the matter. The British Medical Association, 
the Sanitary Institute, the Royal Institute of Public Health, 
the Imperial Vaccination League, the housing associations, 


the Manchester and Salford Sanitary Association, the Madrid 
Congress of Medicine, the Childhood Society, the proposed 
Physical Education League, \c., and many eminent medical 
and lay men will doubtless combine forces at no distant 
date. Above all, the British Medical Assecciation could 
influence representatives of the governing bodies through its 
branches over the British world to form an Imperial Ministry 
of Public Health somewhat as in Germany. 

In order to raise the matter above party or sect and to place 
it on the level of international well-being and amity it is 
necessary to approach the English and foreign members of 
the international committees of future congresses of hygiene 
and medicine and to obtain an official recognition of the 
subject on the programme. The views of eminent men of 
all countries could be obtained thereby, sound conclusions 
arrived at, and action taken. I do not think it is necesary to 
labour the point as to the need for a strong State Health 
Department. Mr. Balfour's recent words applied to the 
Macedonian trouble appear very applicable, however, at 
home, where charity is said to begin—viz., a ‘policy of 
humanity ” is the ‘‘ policy of wisdom.” 

Hitherto the evolution of public health progress has 
followed panic consequent on outbreaks of epidemic diseases 
such as cholera, small-pox, kc. This should be replaced in 
the name of common sense and in accordance with our own 
interests by the continuous and consistent educational efforts 
of a Ministry. The amount and exercise of the authority 
that such an expert Minister should possess may be suggested 
by the opinions of Lord Rosebery in the matter of the War 
Office, whose expert chief should have important relations to 
the Cabinet. 1 am, Sirs, yours faithfully, 

Plymouth, Oct. 15th, 1903. F, BUSHNELL. 

*,” We have already referred to the subject in an annota- 
tion which appeared in our issue of Oct. 10th, p. 1028.— 


Ep. L. 


SECONDARY HASMORRHAGE AFTER 
ENUCLEATION OF THE EYE-BALL. 
To the Editors of TH LANCET. 
Srrs,—Referring to the case under the care of Sir 
William J. Collins which was recorded in Tue LANCET of 
Oct. 3rd, p. 958, I had a similar experience of persistent 
hmmorrhage (following Mules’s operation) several years ago 
in a patient with hemophilia which quickly yielded to 
plugging the orbit with pledgets soaked in perchloride of 
iron which he does not appear to have tried. From his case 
it would seem that ancient as well as modern treatmert is 
still of value and worth a trial. For in these days of rapidly 
increasing new drugs, <c., I fear that we all have a tendency 
to dispose of much valuable treatment as obsolete. 
I am, Sirs, yours faithfully, 
W. C. Rockuirre, M.A.Cantab , M.D. Dub., 
Honorary Ophthalmic Surgeon, Hull Royal 
Oct. 19th, 1903. Infirmary. 


NOTES FROM INDIA. 


(FROM OUR SPECIAL CORRESPONDENT. ) 


The Trafic in Sores.—The Sow Progress of Sanitation in 
ndia.— The Plague Fpidemie. 

THE nuisance of beggars in India is intensified by the 
numbers of leprous and diseased cripples who haunt the 
thoroughfares of most towns. In Bombay it is complained 
that they stand in rows endeavouring to excite the com- 
passion of passers-by. The sight is not only offensive but 
revolting and there is probably danger in allowing so many 
lepers to move about and to live in the most densely populated 
quarters of the town. The very worst cases and the most 
contagious are the most in evidence. In Calcutta this traffic 
in sores is also a serious and constant evil. There is a 
growing opinion that the time has come for these pitiable 
mortals to be prevented from turning their misfortunes to 
account in earning a livelihood to the nuisance and danger 
of the public and that adequate provision will have to be 
made to keep them out of the way. ; 

A Government review of the work of the district boards in 
| Bengal throws a side light on the slow progress of sanitary 
| matters in India. With no less than 42 of these boards it 
| appears that only Rs. 16,237 (about £1082) were spent in 
‘ sanitary matters other than water-supply and drainage and 
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NOTES FROM INDIA.—POST-GRADUATE WORK ABROAD. 
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the report says that beyond improvement of the water- 
supply by constructing, repairing, and improving wells and 
disinfecting them no important works of sanitation were 
undertaken by the several district boards during the 
year, though the usual arrangements were made for the 
sanitation of fairs. It appears that the boards have 
money allotted to them for the improvement of tanks (as 
sources of water supply), but in many cases they could not 
expend the money because, forsooth, the zemindars who own 
them were unwilling either to excavate them themselves for 
the benefit of their tenants or to make them over to the 
boards. This is the old story. These‘hative landlords draw 
their steady incomes in the way of rent from the poor 
peasants (the peasants in nearly all cases owning their own 
huts) but they will not expend a farthing of it for the 
benefit of those tenants. Sanitary improvements will never 
be effected without some form of compulsion. 

Since | last reported there has been a great increase in 
the mortality from plague throughout India. Last week’s 
figures gave a total of 13,996 deaths which compares very 
unfavourably with 8821 for the corresponding week of last 
year. The usual autumnal revival has set in with even 
greater virulence than ever. Bombay Presidency reports 
9163 deaths, Bombay city 73, Central India 1712, Berar 
745, Mysore State 673, Central Provinces 340, Punjab 
83, United Provinces 70, Bengal 39, and Calcutta 27. 
There have been slight decreases in the Madras Pre- 
sidency and Hyderabad State. The cities of Allahabad, 
Cawnpore, and Meerut are all involved by a sudden 
infection. In Mhow the outbreak continues to be very 
virulent. Here there has been a real effort made to 
effect permanent sanitary improvement—viz., by condemning 
some 150 houses in the most crowded parts of the bazaars. 
Over 100 deaths a day have been reported and up to 
Sept. 19th 3744 deaths have been recorded. A_ small 
amount of inoculation has been practised with satis- 
factory results, Of 1200 persons inoculated 12 only con- 
tracted plague and there was only one death. The Lucknow 
people complain that so little is done to combat the plague 
epidemic. Last year the city had 4000 deaths and 20,000 
people fled away. The municipality declines to adopt 
measures for the extermination of rats ani it is thought that 
the Government is too much inclined to consult native opinion 
by which the plague officers are deprived of moral support. 
A serious consequence of plagae measures has shown itself 
in the Panjab during the past year in the increased number 
of burglaries and offences against property, especially in 
evacuated houses. This has consequently acted against vhis 
salutary measure; the public fearing the loss of their pro- 
perty. With the abandonment of inoculation and the 
stoppage of the only other successful measure against plague 
the prospects for the ensuing season are black indeed. 

Oct. Sed. 


POST-GRADUATE WORK ABROAD, 
IV. BUDAPEST.! 
(By A Srectat CoRRESPONDENT. ) 


THE object of the present article is to call attention to 
the excellent facilities for post-graduate instruction which 
may be obtained in Budapest, especially for workers along 
the special lines to be more fully described below. This 
city, the capital of Hungary, is four hours distant from 
Vienna by express train and has a population of over 500,000 
people. The hospitals, of which the three larger ones 
contain over 2300 beds, draw their patients from an un- 
usually extensive area of surrounding country and are conse- 
quently well supplied with clinical material. In addition to 
these general hospitals perhaps the most important teaching 
centre is the central ‘‘ Kliniken” which is in reality made 
up of a number of buildings devoted to the special branches. 
These central clinics contain from 800 to 900 beds and all 
branches of medicine are here represented. Special men- 
tion may be made of the new surgical section and the new 
gynecological section in connexion with these clinics, since 
they embody all the latest ideas on the subject of hospital 
construction and are admirably equipped. The physicians 


1 No. L. (Paris), No. IL. (Berlin), and No. TLL. (Vienna) were pub- 
lishet in Tre Laycet of Sept. 12th (p. 781), Sept. 26th (p. 912), and 


et. 17th 1121), 1803, respectively. 


| and surgeons in charge of these clinics—the more specialised 
departments of which will be outlined below—are very 
cordial in the reception accorded to visiting colleagues and 
offer them many of the facilities enjoyed by themselves. 
For those who have had especial training in gynecology and 
obstetrics, pathology, and diseases of the ear, nose, and 
throat, Budapest has great attractions, mainly because of the 
fact that these particular fields are not overcrowded with 
seekers after knowledge, that visiting colleagues are always 
welcome, and also that along the lines last mentioned the 
actual work may be done by the worker himself. Similar 
facilities can, of course, be secured in other cities on 
the continent, notably in Vienna, but the ever-present 
difficulty attendant upon the overcrowding of the field 
to the detriment of the advanced workers who may contem- 
plate a sojourn on the continent purely for the purpose of 
‘*doing the work himself” will be found, perhaps, less 
evident in Budapest than anywhere else. With regard to 
language, Hungarian, of course, predominates, bat without 
exception all the medical men in charge of clinics speak 
German and many of them French and English as well. 

Pathology.—Special mention must be made of the ex- 
cellent pathological institute in connexion with the central 
clinics above mentioned which is undoubtedly one of the best 
equipped laboratories in Europe and which was erected some 
years ago at a cost of £50,000. The necropsies made in this 
particular institute number over 1000 yearly and ample 
opportunity is given to workers in pathology of carrying out 
the examinations themselves. Visitors are most cordially 
welcomed by the director, Professor Pertik, and every facility 
and encouragement are given by him to those who desire 
to undertake particular lines of research. A special working 
table is allotted to those who contemplate making a prolonged 
stay and the large stock of museum specimens which have 
been accumulated during the last nine years, together with 
an excellently arranged collection of over 10,000 micro- 
scopical sections, are freely placed at their disposal. The 
system of recording the daily observations made in the post- 
mortem room is an especially good one and the reports of 
the last 8000 or 9000 cases, arranged in a manner easy for 
reference, will be found a valuable aid to workers along the 
statistical lines of research. Professor Pertik’s demonstra- 
tions during the semester are particularly good from the 
teaching standpoint, since microscopical preparations of the 
macroscopic material to be demonstrated are fully described 
and the mechanism of <leath is carefully considered. 

Gynaecology and obstetrics.—Yhe Universitiits Frauen- 
Klinik—the gynecological section of the central clinics— 
the old Semmelweiss clinic—is in charge of Professor 
Barsony. This clinic is new and very well equipped in 
accordance with modern ideas; it contains 100 beds for 
obstetric cases and 40 beds for gynwcological cases. The 
last yearly report showed that there were 1542 births with 
two maternal deaths, while in the gynwcological department 
298 in-patients were treated, with five deaths. ‘There are 
3000 out-patients yearly attending this clinic. 

The finest special hospital in Budapest, and perhaps even 
in Europe, with a possible exception in favour of the 
recently opened hospital in Dresden, is the new building 
devoted to gynecology and obstetrics, which, however, is 
not connected with the central clinics so far described. 
This hospital is in charge of Professor Tauffer, formerly 
first assistant to Professor Hegar in Freiburg, and contains 
120 beds. The service here is a large one, consisting of 
about 2500 in-patients and out-patients yearly in gypx- 
cology, together with about 1000 in-patient and 1500 out- 
patient midwifery cases yearly. Service in this hospital is 
offered as follows : first month as interne in obstetric service ; 
second month on out-patient obstetric service ; and third 
month as interne on gynacological service. This, of course, 
implies living in the hospital and carries with it a small 
monthly fee paid to the incumbents 

Surgery.—The opportunities open to post-graduate guests 
for doing operative work are necessarily few. (In this con- 
nexion the word guest is to be taken literally, differing 
markedly in this respect from many of the other centres of 
instruction in Europe, since the so-called ‘‘ private courses” 
common to Vienna and Berlin, in which a small class is made 
to cover the ground under an assistant, are made remunera- 
| tively worth the assistant’s time.) These opportunities 
| will, however, probably be found less difficult to obtain 
| here than elsewhere for those who will be able to spend 
a few morths in the service either of the surgical 
section of the central clinics or in one of the many hospitals. 
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Guests will be appointed ‘‘ externists” which implies actual 
service in the dispensary and after about two months of such 
service participation in the major operative cases. Professor 
Dollinger and Professor Reczius are in charge of the surgical 
sections of the central clinics. This section contains 180 
beds ; 1400 in-patients are treated yearly and there are from 
800 to 900 operations yearly. The dispensary service is 
divided as follows: (1) general surgery, 5000 patients ; (2) 
orthopedic, 2000 patients; and (3) genito-urinary, 1000 
patients. Professor Navratil is in charge of the surgical 
work in St. Rocus Spital. This contains 100 beds. The 
in-patients number 1500 yearly, while the dispensary service 
numbers 11,000 during the same period. 

Laryngology and rhinology.-In this department work may 
be secured in the clinics of Professor Irsai, Professor Onody, 
and Professor Navratil. For those who wish to study tuber- 
culosis of the larynx the clinic of Professor Irsai may be 
especially recommended as it is particularly rich in material 
of this description and Professor Irsai is exceptionally liberal 
in apportioning operations. The daily average of patients is 
from 60 to 70. The clinic of Professor Onody is to be recom- 
mended for the study of the affections of the nose and the 
accessory sinuses. (His researches along the lines of the 
anatomy of the sinuses in recent years make his clinic an 
especially interesting one from this point of view.) The 
material here, however, is somewhat less than in the one 
mentioned above. Professor Navratil occupies the chair 
formerly beld by Czermak who in the early days of laryngo- 
logy did, perhaps, more than anyone else to advance the 
science. Attached to the clinic are 24 beds and the yearly 
number of in-patients is abont 550. The dispensary service 
averages over 3000 patients yearly. 

It is not intended that this short article should convey 
the idea that at last the Mecca for post-graduate work 
has been found. I merely wish to imply that for a 
certain class of workers in gynecology and obstetrics, in 
pathology, and in diseases of the nose and throat, Budapest 
will be found an ideal post-graduate school. Such workers 
need not content themselves with being mere onlookers but 
may assist the operator or in certain circumstances may 
do the work themselves. There must be many who would 
desire to do their post-graduate work under such conditions 
and to them I cordially recommend a trial of Budapest. 


BIRMINGHAM. 
(FROM OUR OWN CORRESPONDENT. ) 


The Housing Problem. 

At the recent Worcester Diocesan Conference this 
subject was matter for a lengthy discassion, a motion, 
which I had previously communicated to you, having 
been brought forward by Dr. A. H. Carter who pointed 
out that whilst the difficulty in London was a want 
of houses that in Birmingham was of a different nature. 
The last reports of the housing committee had shown 
that there were 785 houses to be let at rentals of 4s. per 
week. Back-to-back houses were the chief evils in Birming- 
ham, where there were some 42,000 of them. Undoubtedly 
thousands of our fellow men and women were living under 
housing conditions fundamentally incompatible with physical 
efficiency, comfort, or moral decency. Dr. Carter also defended 
the housing committee of the corporation which has come in 
for a good deal of adverse criticism. There never was a 
time, he said, when the municipal authorities were displaying 
more energy or had a stronger grip of the problems which 
the housing question involved and were engaged in work 
which was more likely to be crowned with success than at the 
present time. The committee’s plan was to make the best 
of existing property. It was opening up courts, pulling 
down houses so that courts previously inclosed opened up to 
the street, and seeing that dwellings were put in proper re- 
pair. This work was done at surprisingly small cost and he 
thought that the cit'zens should be grateful to the civic 
authorities for the work which they were doing. An extremely 
interesting report bas been issued by the housing committee 
for the consideration of the council at its next meeting. It 
is based upon the evidence which has been obtained during the 
past 12 months from persons engaged in philanthropic work 
and others and is thus a very valuable contribution to the 
literature of a question which has recently assumed such 
great importance. According to this report the reasons for 


the existence of so many unsatisfactory houses in Birmingham 
are that in past times many houses were erected in sucha 
way as to be unfit for habitation according to modern ideas 
of sanitation. For a number of years the corporation re- 
frained from doing more than ordering minor repaiis for fear 
of increasing the overcrowding in the other houses if ex- 
tensive pulling down was resorted to. The history of the 
Birmingham improvement scheme shows that this fear was 
baseless, for the destruction of 478 houses at that time did not 
lead to the results which might have been feared. Many of 
the unfit houses are occupied by persons of drunken and 
dissolute habits ; indeed, the condition of the houses is often 
due to the tenants themselves. On the other hand, the 
evidence shows that there are a large number of persons 
living in cheap houses who could, and would, pay a higher 
rent if they could get a better class of house. At the same 
time, there is a proportion whose circumstances will not per- 
mit of their paying more than 3s. or 4s. per week in rent, who 
are respectable in spite of their poverty, and who keep their 
houses clean and tidy. It had also been shown by the 
evidence collected that for some years very few houses 
have been built to let for less than 5s. 6¢. per week. 
The reasons for this are that land has largely increased 
in value, wages in the building trade have gone w 

from 20 to 30 per cent. during the last 20 years, oat 
materials have risen considerably in price. The rates are 
higher and the building laws are much more stringent. 
Moreover, the average working man requires better accom- 
modation than he used to do. There has been a con- 
siderable exodus from the centre to the outskirts of the 
city, where many industries have been established of late 
years. The housing committee declares that it desires to 
do all in its power to encourage a high standard of living 
and the exodus above spoken of. The committee does not 
recommend a policy of municipal house building and 
gives the following as its reasons: 1. Experience shows 
that in spite of the fact that corporations can borrow 
money cheaply municipal house building is more ex- 
pensive than any other. 2. Municipal houses if let at 
a lower rent than those around must be let at a loss. This 
means that one class of ratepayers is paying part of the 
rent of another. 3. The evidence shows that rate-aided 
competition in house building and letting will drive everyone 
else out of the field, with the result that the sapply will not 
meet the demand and a house famine will ensue. As a 
matter of fact, since the council decided to hold its hand in 
the matter of house building schemes for the erection of flats 
at rentals of from 3s. to 6s. 3d. per week have been started 
by two different persons. 4. It is urged that the community 
ought to provide good cheap houses for the respectable poor. 
But these are just the people who will not come forward 
for such houses : they will have to be sought for. Mean- 
time, the applications of those who present themselves would 
have to be scrutinised in an inquisitorial manner impossible 
for a public body. And supposing such an inquiry were 
carried out, those just above the limit for admission to a 
cheap house would suffer a great injustice and would be 
tempted to earn lower wages, by doing less work, in order to 
qualify for the better and cheaper house. 5. Municipal 
house building is a form of rate-aided charity to the poorest 
inhabitants which must press heavily upon those ratepayers 
above that limit but who already find it difficult to 
make both ends meet. 6. The only effect of municipal 
house building, supposing it to reduce rent all over the 
city, would be to benefit employers of labour, since it 
is a well-known fact that wages follow rent. The com- 
mittee recommends : 1. That every house in the city which 
is unfit for human habitation should be made fit as soon 
as possible and that the corporation should do what it can 
to encourage, and if necessary to compel, the landlords and 
tenants to keep their houses clean and in good order. 2 
That congested courts should be opened to the streets, cleared 
of all obstructions, end the out-buildings rearranged so that 
a proper amount of light and air is admitted to every house 
that remains. 3. That open spaces should be provided in 
the city wherever possible for the rest and recreation of the 
people. 4. If, and when, the above proposals create a 
scarcity of good, cheap houses, then, and not till then, 
should the corporation contemplate a scheme of municipal 
house-building. 5. Some of the by-laws have been 
modified so as to decrease the cost of building with- 
out at the same time interfering with the sanitary con- 
dition of the houses. It should be considered whether 
more might not be done in this direction. 6. Miss Octavia 
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Hill's system of rent collecting, which has been so success- 
ful in other places, should be started without further 
delay in Birmingham. 7. The installation of an up-to-date 
and complete system of trams in the city itself and cheap 
through means of communication between the city and its 
suburbs, so that working men who have to earn their living 
in the city may be able to live in the country where land is 
cheap and the air fresh, is strongly to be insisted upon. If 
this policy is vigorously and prudently followed for the next 
few years it will, in the opinion of the committee, enable and 
encourage the poorer section of the community to live in 
more comfortable and sanitary surroundings. A copy of the 
evidence given by the numerous witnesse# is appended to the 
report in question. 
Medical Practitioners’ Union. 

The annual meeting of the Birmingham and District 
General Medical Practitioners’ Union recently held, together 
with the report of the council presented at that meeting, 
thows that the affairs of the society are in a flourishing con- 
dition. The membership is now 281, that being an increase 
of 31 on the numbers for the previous year, and the treasurer's 
balance-sheet shows a substantial sum on the right side. 
The report calls attention to the fact that a code of ethics 
has been drawn up during the year and circulated. Of this 
code I have already given an account in your columns as 
well as of the action of the union in connexion with the notifi- 
cation of cases of chicken-pox.' A series of regulations deal- 
ing with club practice have been drawn up by the executive 
committee and are to be circulated amongst the branches 
for criticism. The union has now secured for itself a position 
of strength which has never previously been attained by any 
similar organisation in the city and is perhaps the more 
needed because the branch of the profession whose interests 
it has at heart is so singularly in the minority on the ruling 
bodies of the Birmingham branch and the Birmingham 
division of the British Medical Association. The six repre- 
sentatives on the branch council from the central (Birming- 
ham) division consist of five consultants and but one general 
practitioner, whilst of the 15 members of the executive 
committee of this division 11 are consultants. Considering 
that general practitioners are to consultants at least as five is 
to one this division seems a curious one and has been much 
commented on. 

Oct. 20th. 


MANCHESTER. 
(FROM OUR OWN CORRES!’ONDENT.) 


Dangers from Sewer ases. 

THE city coroner, Mr. E. A. Gibson, held an inquest on 
Oct. 14th as to the death of a labourer named Foley 
employed at some chemical works at Clayton, Manchester. 
He was working at the foot of a well about 14 feet deep 
when he was overcome by a rush of gas, was drawn up from 
the well in an unconscious state, and died before a medical 
man arrived. A witness said that Foley collapsed as he 
was descendiny the ladder and that he himself was over- 
come when going down to bring him up. Another man 
tried to reach Foley but the fames drove him back. The 
medical evidence was that death was caused by asphyxia- 
tion. After Foley was drawn up one witness noticed a 
smell of sulphuretted hydrogen. (ne of the corporation 
river inspectors said that he had investigated the matter 
and after he had taken a rod from one of the six-inch drains 
there was a rush of greenish liquid containing sulphuretted 
hydrogen and carbon dioxide. He said that the liquid 
which went into the drain was not the result of any process 
of manufacture, ‘it was drainage from a sump heap.” 
Such a mixture as went into the sewer would give off noxious 
gases. ‘‘ The lesson he drew from the occurrence was that 
the danger could be stopped.” Ie did not think that there 
was negligence but with their present knowledge the firm 
should be expected to make the conditions different. ‘The 
presence of the gas in the well could not have been 
foreseen.” Dr. Fowler, chemist to the rivers department of 
the corporation, agreed with this evidence and said that 
in the course of the investigations more than 600 samples 
had been taken from the well and drains. The coroner said 
that ‘‘it was clear that there was ‘carbonite’in this drain 
and that, coming in contact with the acid, it had created 
earbon dioxide gas.” Whatever the chemical changes may 
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have been a deadly gas was produced. ‘* The jury could not 
come to the conclusion that there was anyone to blame so 
far as the use of the sewer was concerned." The verdict was 
** Death by misadventure." These deaths from sewer gases, 
occurring as they do in Manchester too frequentiy, are 
greatly to be deplored, for they ought to be guarded against. 
This was evidently felt by the jury, ‘‘who added a 
recommendation that the corporation should make use 
of their powers to keep noxious vapours out of the drains 
and sewers.” They also very properly ‘‘ strongly urged that 
where wells of this description were used proper appliances 
should be at hand and that ropes should always be used.” 
These are self-evident precautions which ought not to require 
enforcing by a coroner's jury and something might surely be 
done to drive off noxious gases before the descent of 
workmen. 
River Pollution: a Good Word for Salford. 

The action of the Mersey and Irwell joint committee 
against the Salford corporation again came before Judge 
Parry on Oct. 14th. Mr. Strachan, an expert as to sewage 
purification, presented some time since a report of what was 
needed which was adopted by the Salford council, which had 
practically undertaken to carry out Mr. Strachan’'s plans. 
It seems that two pumps are at work and a third is to be 
erected within the next six months when there will be 
three at work each capable of pumping 14,000,000 gallons 
aday. At present the pumping power is inadequate. Judge 
Parry said his view was that the corporation had done 
extremely well in this matter now. ‘As they had put 
forward this scheme in what he thought a most statesmanlike 
spirit he supposed the joint committee would try to assist 
them,” which was promised on behalf of the committee. An 
extension of time was given to the corporation till Oct. 14th, 
1904 

Music Licences and Sanitation. 

On Oct, 12th some of the applications for music licences 
were heard before the Manchester justices which had been 
adjourned either on sanitary grounds or because the pre- 
mises were unsuitable or for other reasons. The applica- 
tions were chiefly by beer-sellers and some people may be 
surprised to hear of the size of the rooms in which it was 
intended that the charms of music should intensify that of 
bees drinking. Licences were wanted for rooms 12 or 13 
feet by 10 or 11 feet. One beer-seller said that a music 
licence had been attached to his house for 40 years and 
entertainments had been given all that time in a place 
12 feet 9 inches by 10 feet 9 inches. ‘‘ Paid talent” was 
employed, for he had a pianist and a ‘‘chairman” and a 
gramophone. In another case the applicant employed ‘‘a 
blind young lady” as pianist in a room 18 feet by 11 feet. 
One man wanted his licence renewed for a room like a long 
passage 29 feet 6 inches by 7 feet 10 inches but the 
magistrates would not have concerts in passages. This case 
was adjourned for the production of plans. In several cases 
the concert rooms could not be reached except through bars 
or private living rooms and sometimes they were so placed 
as to be inaccessible to police supervision or there was no 
retiring accommodation apart from that of the family. One 
can imagine the pestilential state of the air of many of 
these rooms crowded with the unwashed in their unwashed 
clothing, well filled with the smell of beer, and obscured 
with the fog of tobacco smoke. A considerable number of 
the applications were refused. 

Dr. C. J. Cullingworth on Charles White. 

An interesting meeting of the Manchester Medical Society 
was held in Owens College on Oct. 7th, Dr. A. M. Edge, the 
President, being in the chair. Dr. Cullingworth delivered 
an address upon Charles White. The address, the major 
portion of which appeared in THe Lancet of Oct. 17th, 

1071, was followed with the greatest attention and 
nterest. 

Oct. 20th, 


SCOTLAND. 


(FROM OUR OWN CORRESPONDENT.) 


The Winter Medical Session in Edinburgh. 

THE middle of October brings with it the end of the holi- 
day season in Edinburgh and the medical classes have been 
opened by the various lecturers in the usual undemonstrative 
fashion. The most important change in the University is — 
the transference of the teaching of anatomy from the veteran 
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teacher Sir William Turner to his distinguished former pupil cockles are regarded by cockle-gatherers as ‘‘sick” and 


Professor D. J. Cunningham. In the pathological department 
an enlarged and greatly improved bacteriological section 
has been provided by an ingenious expedient. Old students 
will remember that the practical pathology room in the 
University new buildings was a very lofty one. By taking 
some feet off the unnecessary height of the practical class 
room and adding them to the space under the slates without 
removing the roof excellent accommodation for the bacterio- 
logical department was obtained. This has been done with 
Carnegie Trust money. The number of students attending this 
special subject has largely increased and it is said that this 
result is due to students availing themselves of the Carnegie 
funds for taking extra classes. It might be well to mention 
here that students may have their fees paid for extra-mural as 
well as for University classes, provided that they are studying 
for a University degree. The Carnegie Trust is also inter- 
esting itself in the extra-mural school and in the Medical 
College for Women. It has indicated its willingness to 
consider applications for grants for equipment for teaching 
purposes and these are at present under consideration with a 
view to arrangements being made that will be satisfactory to 
the Carnegie trustees. A further development on the part of 
the trust is that it has taken over the Royal Colleges labora- 
tory on certain conditions. The building has been purchased 
from the Royal College of Physicians by the trust but the 
labora'ory work is directed by a committee in which the 
College has the larger number of voices. Another matter of 
interest which coincides with the opening of the winter 
session is the opening of the new City Hospital for Infectious 
Diseases at Colinton Mains. Last week it was thrown open 
on one day for inspection by the members of the medical 
profession and on several other days to the general public. 


Imported Enteric Fever at Glasgow. 

In THE LANCET of Sept. 19th, p. 852, reference was made 
to a series of cases of enteric fever which had occurred in 
Glasgow and which were due to the eating of shell-fish. The 
bacteriological examination undertaken by Dr. R. M. 
Buchanan, the city bacteriologist, has now been completed. 
He reports as follows. The circumstances attending the 
recent outbreak of typhoid fever amongst the holiday visitors 
from Glasgow and other places to one of our west coast 
towns in the latter part of July pointed to shell-fish as the 
most probable source of the infection. In each case it 

that shell-fish had been eaten raw or partially 
cooked and that symptoms of typhoid fever ensued after 
the lapse of the usual incvbation period of about a 
fortnight. The shell-fish were gathered by the visitors 
themselves from an area of foreshore constantly polluted 
by the sewage of the town and of two large public 
institutions. The shell-fish examined were collected within 
the sewage-polluted area and also at some distance there- 
from where shell-fish are gathered for market. All the 
varieties of shell-fish (cockles, mussels, winkles, and 
‘“‘muscin”’) from the sewage-polluted area bore evidence 
in almost every specimen examined of the presence of a 
bacillus of excremental origin—namely, the bacillus coli, 
a bacillus the natural habitat of which is the intestine and 
the presence of which is an accepted indication of sewage 
contamination. Cultures of this bacillus were found to have 
a high degree of virulence, killing guinea-pigs within 18 
hours. On the other hand, the shell-fish obtained at a 
distance of from one to one and a half miles from the sewer 
outfall were entirely free from the bacillus coli—a fact which 
indicates that they were beyond the range of sewage 
contamination and that they might be regarded as perfectly 
safe for edible purposes. In this fact also we have evidence 
that shell-fish under normal conditions do not contain this 
micro-organism and that its presence is therefore an 
invaluable indication of sewage contamination. It also 
affords support to those who contend for the proper super- 
vision of oyster, cockle, and mussel beds and laying 
grounds with a view to their protection against pollution 
by sewage. It was only in the third series of specimens 
examined that any trace of a bacillus resembling that 
of typhoid fever was found and there it was very mani- 
fest and abundant. In plate cultures from three cockles 
collected at 200 yards and one cockle and one * muscin” 
collected at 600 yards below the sewer outfall it was 
readily detected. It was a remarkable fact that this 
bacillus was obtained in great numbers and almost in 
pure culture in one of these plates. The shell-tish which 


are carefully avoided by them. It is, however, just such 
cockles as the inexperienced would be likely to pick up and 
to partake of, even in the raw condition. As regards the 
specificity of this bacillus it was found to have all the 
microscopical and cultural characteristics of the typhoid 
bacillus. Further, it gave the characteristic typhoid reaction 
with human typhoid serum and with serum obtained from 
a guinea-pig immunised against typhoid fever. The finding 
of this bacillus in such numbers and in so many indi- 
vidual shell-fish is so exceptional that it was repeatedly 
subjected to trustworthy culture tests and to repeated serum 
tests and always with the result of proving its identity in 
every respect with the typhoid bacillus obtained from a 
case of typhoid fever. The conclusions arrived at are : 
(1) All the edible shell-fish within the area of sewage 
contamination showed by the presence of virulent bacillus 
coli excremental pollution and their consumption must 
therefore be regarded as highly prejudicial to health ; 
(2) the shell-fish beyond the range of sewage contami- 
nation were found to be normal and perfectly safe for 
edible purposes; and (3) certain shell-fish (cockles and 
‘*muscins’’) within the area of sewage contamination showed 
the presence of the bacillus of typhoid fever in great 
number and the consumption of similarly infected shell-fish 
by holiday visitors in the end of July would sufficiently 
explain the outbreak of typhoid fever which occurred amongst 
them after return to their own homes in Glasgow and 
elsewhere. 
University of Glasgow. 

The opening of the winter session took place on 
Oct. 16th. The number of students already enrolled in the 
various classes is large but another week will require to 
pass before the work of the session is in full swing. One 
effect of the Carnegie Trust has been to establish a more 
uniform rate of fees in the different Scotch universities. 
Thus, in Glasgow there has been an increase in the fees of 
most of the medical classes. Formerly for most of them 
the fee was three guineas, but now it is four guineas, as in 
Edinburgh. 
Nichol Memorial Window. 

An interesting ceremony took place on Oct. 17th in the 
Bute Ha!! of the University of Glasgow where a memorial 
window was unveiled. This window, executed by Mr. Henry 
Holiday of London, was presented to the University by Mr. 
William Jack, LL.D., professor of mathematics, and his two 
sons, Dr. William R. Jack and Mr. Adolphus A. Jack, in 
memory of John Pringle Nichol, LL.D., the celebrated pro- 
fessor of astronomy, his son John Nichol, LL.D., professor of 
English literature, and his daughter Mrs. Jack. ‘The window 
was presented to the University by Professor Jack in the 
names of himself and his sons. Principal Story accepted 
the gift on behalf of the University. Lord Kelvin and Pro- 
fessor John Ferguson also took part in the proceedings. 
Professor Jack and his sons received their friends in the 
Randolph Hall after the conclusion of the ceremony. 

Anderson's College Medical School, @lasgor. 

The winter session of this school was opened on Oct. 16th 
by Major Ronald Koss, C.B., F.R.S., professor of —— 
medicine, University of Liverpool, who delivered an address 
on Medical Science and the Empire. He said that if half of 
the world was not to remain inaccessible to civilisation the 
diseases which were the scourges of the tropics would have 
to be overcome. ‘That could not be done by the soldier, by 
the politician, or by the trader, but only by the efforts of 
the medical profession. In the evening Major Ross 
was entertained to dinner in the Council Hall at the 
City Chambers. On the invitation of the Lord Provost 
(Sir John Ure Primrose, Bart.), the chairman (ex-Bailie 
W. F. Anderson) and the members of the health 
committee a large representative company was present. 
Major Ross, in replying to the toast of his health, said that 
the way in which malaria was carried had been definitely 
ascertained and he would like to see a more general effort 
by the authorities in this country to deal with the pre- 
vention of it in a really business-like manner. Liverpool 
and Manchester had been actively engaged with this ques- 
tion for a long time and they felt assured that if Glasgow 
would act with them it would have a good effect. The Lord 
Provost, in replying to the toast of *‘The Corporation of the 
City of Glasgow,” proposed by Sir Hector C, Cameron, said 
that he had no doubt that the corporation would be very 
willing to support Major Ross in his project of imperial and 


yielded this almost pure growth was a cockle found on 
the surface at 200 yards from the sewer outfall. Surface 
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St. Mungo's College, Glasgow 

The winter session was opened on Oct. 15th, when an 
interesting address was delivered to a large gathering by 
Dr. David N. Knox on the History of Surgery in the Royal 
Infirmary. 

Obituary 

Many will learn with regret of the death at Cradock, Cape 
Colony, of Mr. Robert Fergus Hutchison, M.B., Ch.B. Aberd., 
son of Mr. Thomas Hutchison, Ingleside, Cults. Dr. 
Hatchison had for some time been in weak health and more 
than a year ago he went to South Africa where he at first 
showed signs of recovery, only to be seiggd some weeks ago 
by a fatal illness. The deceased, who was 28 years of age, 
graduated in 1898. He subsequently devoted himself to 
bacteriological work and pursued his studies in London and 
Paris, returning to Aberdeen a few years later as assistant 
to Professor D. J. Hamilton. In the line of research which 
he had chosen Dr. Hutchison gave promise of attaining high 
distinction. 

The Mitchell Family and Marischal College, Aberdeen. 

The suggestion that some fitting memorial of the late Mr. 
©. W. Mitchell of Jesmond Towers, Newcastle-on-Tyne, 
should be secured for Marischal College, Aberdeen, has been 
received with general favour. There is already in the pictare 
gallery of Marischal College a bust of Mr. Mitchell's father, 
the late Dr. Charles Mitchell, and a proposal has informally 
been made to the effect that a companion bust of Mr. C. W. 
Mitchell might also be procured for the picture gallery. The 
total sum which father and son gave to the University of 
Aberdeen was upwards of £54,000. Dr. Mitchell gave in all 
£33 000 towards the extension scheme, while Mr. C. W. 
Mitchell extinguished the debt on the University amounting 
to £21,171. Tone cheque for the final instalment of this sum 
was recently received from Mrs. C. W. Mitchell who is 
deeply interested in the extension scheme. 

Reetorial Address at the University of Aberdeen. 

The Rivht Ilon. C. T. Ritchie, M.P., Lord Rector of the 
University, is to give his rectorial address on Oct. 29th and 
on the occasion of his visit is to be entertained by the 
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Royal College of Physicians of Treland. 

Tie annual meeting of the Royal College of Physicians of 
Ireland was held on Oct. 19th when the officers for the 
ensuing year were elected. A motion expressing regret for 
the recent death of Sir George F. Duffey was passed in 
silence. Dr. L. Atthill tendered his resignation of the office 
of representative of the College on the General Medical 
Council and Sir John W. Moore was elected thereto. 

The Granard Union Trouble. 

At the last meeting of the board of guardians which took 
place at Granard on Oct. 19th a resolution was passed 
appointing as master the official who was receatly dismissed 
by sealed order of the Loca! Government Board. A concilia- 
tory letter was read from Dr. J. M. 8. Kenny in which he again 
expressed ‘* regret for the unpleasantness of the past.” One 
of the guardians proposed that it should be thrown into the 
waste-paper basket. It was afterwards, however, decided 
to forward it to the bishop, Dr. Hoare. Major Fane, who 
represented the Local Government loard, said that the 
Board would appoint a master very soon and he warned 
the guardians that if it became necessary to replace them 
by two paid guardians it would cost the ratepayers £500 
per annum. 

Monkstoren Hospital. 

At a meeting of the committee of the Monkstown Hospital 
held on Oct. 15th Sir Charles B. Bail was appointed 
honorary consulting surgeon to the institution. 

Smiley Hospital, Larne. 

The Smiley Cottage Hospital, Larne, founded through the 
munificence of Sir H. H. Smiley, Bart., Larne, and endowed 
by him to the extent of £5000, is now completed and will 
be ready in a few weeks for the reception of patients. There 
are wards for male and female patients, each for six adults, 
and there are in addition spacious ¢ay rooms so 


that in ca-e of emergency four additional beds may be placed 
in each, which will bring the total accommodation of the 
ground floor up to 20 beds. There is an admirably fitted-up 
operating room and the most up-to-date sanitary arrange- 
ments have been supplied. The hospital will be under the 
management of a representative consultative committee and 
a ladies’ working committee. The medical staff will be the 
medical men resident in Larne and Ballyclare. 
(Yueen’s College, Belfast 

The session opened on Oct. 20th in the medica] faculty. 
Dr. Max Freund has been appointed Professor of Modern 
Languages in place of Dr. A. L. Meissner, and Dr. John 
McLiesh has been selected to lecture on Vaccination. Great 
sorrow has been felt at the news of the death on Oct. 18th 
of Professor J. Parser who for many years was professor of 
mathematics and who trained three senior wranglers, Allen, 
Larmor (secretary of the Royal Society), and Orr. Old 
friends ot the late Dr. Charles MacDonall will be pleased to 
hear that an interesting book by him, *'The Origin of the 
Legend of the Holy Grail,” edited by his widow, has just 
been published. 

Foyal Victoria Hospital, Belfast. 

On Oct. 20th in the extern room of the new Royal 
Victoria Hospital Dr. J. Walton [rowne, senior surgeon, 
delivered an interesting opening address before a crowded 
audience of students and practitioners. After welcoming 
the students at the beginning of a new winter session Dr. 
Browne gave a full and very much appreciated account of 
the history of the Belfast School of Medicine from its earliest 
beginnings up to the sent time when clinical work begins 
in the new and beautiful hospital recently opened by the 
King.—At a meeting of the corporation of the hospital held 
on Oct. 19th a motion was passed authorising the board of 
management to sell or to let all or any portion of the old 
hospital property belonging to the corporation situated in 
Frederick-street and Lancaster-street, Belfast. The city 
corporation had the first offer of the place to use it as a 
temporary fever hospital until the new city hospital was 
ready but it declined. The income derived from the old 
hospital is to go to the support of the Shaftesbury Ward in 
recognition of the generous treatment which had always 
been received from the Donegal family. 

Death of Dr. William Dobbin. 

Dr. William Dobbin of Banbridge, co. Down, died 
recently in Belfast, in his sixty-first year. For some months 
past be had had symptoms of intestinal obstruction and on 
Oct. 16th Professor Thomas Sinclair resected a portion of the 
colon, but the patient's strength failed and he died on the 
night of Oct. 17th. Dr. Dobbin was the eldest son of a 
Presbyterian clergyman, the Rev. W. Dobbin of Annaglone, 
co. Down. He studied at Queen's College, Belfast, 
where he had a very distinguished career. In 1867 he 
graduated as M.D. in the Queen's University and in 1886 
he became a Fellow of the Royal College of Surgeons in 
Ireland. He practised in Banbridge, where he was medical 
otlicer of the dispensary district and here he gathered round 
him a large clientite who greatly esteemed and valued him 
for his professional knowledge. He leaves a widow, one 
daughter, and two sons, one of the latter being a member of 
the North-east Bar and the other an M.D. of Edinburgh 
University. 

Oct. 20th. 
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The Cerebro-spinal Fluid ef Patients in the Secondary Stage 
of Syphilis. 

At the meeting of the Hospitals Medical Society which 
was held on Oct. 9th M. Rsvaut communicated in his own 
name and in that of M. Thibierge some statistics based upon 
the cytological examination of the cerebro-spinal fivid in 
118 patients suffering from the secondary stage of syphilis ; 
54 of these patients had either no obvious secondary sym- 
ptoms or only showed roseola and mucous or cutaneous 
plaques. Seven of these only gave a definite lymphocyte 
reaction, whereas out of 55 patients who showed pigmentary 
syphilides, papular syphilides, or syphilitic psoriasis, 41 
showed a definite lymphocyte reaction, in some cases 
very marked. Two patients suffering from syphilitic 
alopecia and two other patients in which facial paralysis 
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had supervened during the secondary period showed 
marked lymphocytosis. Of five patients suffering from 
syphilitic iritis one only showed lymphocytosis. In all 
the patients who showed the cellular reaction the quantity 
of albumin, which only exists in very small quantity in normal 
cerebro spinal fluid, was much increased. It would seem, 
therefore, that these facts prove that in patients affected 
with secondary syphilis there exist together with certain 
cutaneous reactions nervous reactions which are to be 
diagnosed by an examination of the cerebro-spinal fluid and 
these nervous reactions would appear to develop on parallel 
lines with those of the skin. The reactions should be 
regarded as one of the many manifestations of syphilis and 
when present would appear to show that the treatment 
should be very thorough. 
A Schene for a Hospital for Infectious Diseases. 

Among the new buildings included in the great plans 
which have been taken in hand by the Assistance Publique 
and which have been approved by the Prefect of the Seine 
and by the Manicipal Council is a hospital for infectious 
diseases which it is intended to build at Ivry-sur-Seine, in 
the district of Vitry, a building which is intended to replace 
a very poor hospital at present in existence at La Porte de 
Flandre. Here it is intended to treat patients suffering 
jrom typhoid fever, from small-pox, from diphtheria, and 
should occasion arise those afllicted with plague or cholera. 
The prospect, however, has no charms for the inhabitants 
of the neighbouring quarter of Paris—namely, that of 
the Anglais the division of Vitry. ‘They 
have protested for some long time but the Assistance 
Publique has taken no heed. This body promises to 
isolate the building in an absolutely satisfactory fashion, 
but the promise has not assured those interested in cube 
matter and they have sent a petition to the Prefect of 
the Seine begging him to ask the administration of the 
Assistance lablique to give up the idea of building a 
hospital for infectious diseases at a distance of only 250 
metres from the communal school at Port A-l'Anglais which 
educates no less than 900 pupils. The Assistance Publique, 
however, declares that the fears of the inhabitants of Ivry 
are groundless and the best proof which is brought forward 
of the harmlessness of the proposed hospital is the fact that 
it will be situated almost alongside a large almshouse where 
there are some 2500 aged persons for whom nobody seems 
to have any fear. 

French Congresses. 

The sixteenth Congress of the French Association of 
Surgery was opened at Paris on Oct. 19th in the large 
theatre of the Paris Faculty of Medicine. The seventh 
congress of the French Association of Urology will be opened 
at Paris on Oct. 22nd in the Faculty of Medicine. 

A New Method of Suicide. 

A nurse at one of the hospitals has just tried 
a new way of committing suicide—namely, by swablow- 
ing two tubes of Eberth’s pure culture of the typhoid 
bacillus. On the following day and the day after that 
she felt no inconvenience. On the third day she had 
some headache but no fever. On the sixth day she 
felt heavy and stupid and experienced great weakness in 
her legs, being obliged to take to her bed. On the seventh 
day ber temperature was in the morning 37°6° C. and in the 
evening 386°C. On the eighth day she had two attacks of 
epistaxis and her temperature in the evening was 40:2°C. 
Several ro-e spots were also visible. On the tenth day serum 
reaction was positive. Otherwise the typhoid fever followed 
its normal course but it was a very severe attack and the 
patient had in all 176 baths. The remarkable points of 
this case are the very short duration of the period of 
incuhation—namely, only two days—and the rapid appear- 
ance of the rose spots, eight days after infection. The 
es who reported the case—viz., M. Doflocq and M. 

‘oisin—explained the very short duration of the incubation 
period by the large quantity of bacilli which were introduced 
at one time into the digestive tract. 

Oct. 21st. 
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Professor Behring on Tuberculosis. 


tuberculosis delivered by Professor Behring. He com- 
menced by remarking that tuberculosis was an extremely 
common and widespread disease. A series of necropsies 
made by Professor Naegeli at the Pathological Institute of 
Ziirich showed that in every instance signs of tuberculosis 
were present in persons over 30 years of age, in 96 per cent. 
of those from 18 to 30 years, in 50 per cent. of those from 14 
to 18 years, in 33 per cent. of those from five to 14 years, 
and in 17 per cent. of those from one to five years. Similar 
results were obtained in living persons by Dr Franz, an 
Austrian army medical officer, who found that 68 per cent. 
of the men of an Austrian regiment reacted positively to 
the tuberculin test. It had been said that everybody was 
somewhat tuberculous, and this was true, but tuberculous 
infection dii not always mean pulmonary phthisis. To pro- 
duce phthisis two factors were necessary—namely, (1) a 
tuberculous focus and (2) bodily conditions which favoured 
the development of tuberculosis. Professor Behring was of 
opinion that communication of pulmonary tuberculosis to 
adults by contagion had not yet been demonstrated. In the 
cases of butchers, laboratory servants, and others who con- 
tracted cutaneous tuberculosis it had never been proved that 
pulmonary tuberculosis had ensued. The speaker then alluded 
to the statistics concerning nurses, prisoners, and other 
classes of the community which were especially liable to 
develop pathisis. It was, according to him, not their free 
exposure to infection but the conditions of their life which 
predisposed them to phthisis, the process being in reality 
the conversion of a latent focus of disease into an active 
one. Medical men engaged in laryngological practice were 
exposed to continual risks of infection, but nevertheless 
tuberculosis was not frequent among them because of the 
absence of other prejudicial influences, such as insufliciency 
of food. The fundamental theory of Professor Behring is 
that tuberculosis nearly always begins at the earliest period 
of life and that the germs are communicated to children 
by milk. He said that his views might at first sight appear 
rather peculiar, for if infants were not suckled by the 
mother the milk on which they were fed when brought up 
by hand was boiled or even sterilised. Adults, on the 
contrary, usually drank milk without previously boiling it 
or taking any other precaution. The cause of the liability 
of infants to become infected was not the contamination of 
the milk alone but in a great degree the condition of their 
gastro-intestinal canal which by reason of its great per- 
meability was not capable of protecting their systems 
against the invasion of germs. Dr. Romer, Professor 
Behbring’s assistant, found that in newly born animals 
albuminates penetrated through the mucosa into the circula- 
tion quite unaltered, just as if they had been directly intro- 
duced into the blood ; in the intestines of acult animals, on 
the contrary, the albuminates were transformed into soluble 
peptonates previously to being absorbed. Attenuated 
cultures of anthrax bacilli given with their food to newly 
born guinea-pigs appeared afterwards in the blood. Cultures 
of tubercle bacilli administered in the food always pro- 
duced tuberculosis of the glands in newly born and very 
young animals ; with older animals, on the other hand, this 
occurred only sometimes and not unless very virulent 
cultures in great quantities had been taken. Although the 
virus was ingested and infection communicated at a very 
early age, many years might pass before the disease 
became recognisable by the tuberculin test. Under pre- 
judicial influences, such as exhausting illness, chills, bad 
tood, unwholesome dwellings and the like, the tuberculous 
infection might then develop into pulmonary phthisis. 
From this point of view Professor Behring spoke favourably 
of the hygienic and dietetic treatment of pulmonary phthisis. 
His principal object, however, was to discover a method 
which, like Jenner's vaccination against small-pox, would act 
against tuberculosis and would eventually render sanatoriums 
and other therapeutic measures unnecessary. Speaking of 
the tuberculosis of cattle he stated that this disease was 
more prevalent in these animals than was generally believed ; 
the presence or absence of latent tuberculosis could be 
ascertained by the tuberculin test with absolute certainty. 
He then alluded to the method devised by him which enabled 
cattle to be immunised by injections of an antitoxic sub- 
stance and which was being more and more used by farmers. 
Immunising substances were found in the milk of immunised 
cows and he had reasons for believiog in the possibility of 
reserving these immunising substances so that they might 
sent abroad without losing their efficacy. Concerning 


THE most remarkable feature of the recent Con of 
German Naturalists and Medical Men was the nas on 


human tuberculosis Professor Behring stated that his 
researches were not vet finished; he said that for the 
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prophylaxis of tuberculosis in human beings two ways were 
open—namely, either isopathic immunisation or treatmené 
by antitoxins. He thought that isopathic immunisation 
might be accomplished in the human species by the inocula- 
tion of a relatively attenuated virus of tuberculosis ; the anti- 
toxin used for cattle was, however, not fit for that purpose, 
and even if an immunising substance had been already 
obtained in that way he would hesitate to inoculate children 
with it. Among calves treated by the injection of attenuated 
cultures of bacteria one in 500 might die in consequence 


of the inoculation and in the human subject it would | 


be obviously impossible for such a responsibility to be 
accepted deliberately. It was conceivable, however, that 
the isotherapeutic protective immunisation might become 
available for children if his experiments succeeded so far 
as to allow the administration of the attenuated virus of 
tuberculosis together with food by feeding infants on the 
milk of immunised cows. As his researches were not yet 
finished he was unable to supply a remedy against tubercu- 
losis. In conclusion Professor Behring criticised the theories 
of Professor Koch on the non-identity of human tuberculosis 
and perlsucht. From the fact that bacilli of human tubercu- 
losis did not produce perlsucht in cattle Professor Koch has 
concluded that the two species are not identical: this, 
however, was erroneous. Jennerian vaccine did not produce 
variola in the human subject, nevertheless no one believed 
that the virus of vaccine and that of variola were different. 
Professor Koch, moceover, relied on the fact that infants 
very seldom contracted intestinal tuberculosis; this argu- 
ment has, however, now been refuted by his (Professor 
Behring’s) researches on the permeability of the infant's 
intestinal mucosa. Professor Behring was therefore strongly 
opposed to any relaxation of the milk control in the manner 
suggested by Professor Koch. Finally, he said that although 
some of Professor Koch's views might require to be recon- 
sidered he must ever be regarded as one of the most eminent 
investigators in connexion with tuberculosis. 
Oet. 20th. 
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Swiss Balneological Society. 

THE annual meeting of the Swiss Balneological Society 
took place on Oct. 4th at the picturesque little town of 
Rheintelden, celebrated for its saline baths. The salt beds 
above which Rheinfelden is situated are 114 metres (380 feet) 
deep and were discovered in 1844. A number of hotels 
now provide for the accommodation of the thousands of 
health-seekers who annually frequent the place in search 
of relief from manifold ailments, such as _ chlorosis, 
amenorrhcea, metritis, disease of the uterine adnexa, 
scrofula, rheumatic and gouty affections, chronic heart 
disease, and the various neuroses.—Dr. Keller of Rhein- 
felden, well known in the scientific world by his 
various treatises on the physiological and clinical effects of 
saline baths, spoke on the geological conformation of Rhein- 
felden and its surroundings. ‘The saline water (Soole) was, 
he said, the strongest in Europe, containing 311°6 parts 
of chloride of sodium in 1000 parts of flaid, so that the 
saline constituent formed 31 per cent. (Sea water contains 
from 3 to 4 per cent. of chloride of sodium.) The strongest 
saline baths on the continent, well known as spas, were 
Inowrazlaw, in Germany (30 per cent.) ; Bex, in Switzerland 
(27°5 per cent.) ; Hall, in the Tyrol (25 5 per cent.) ; Ischl, 
in Austria (23°6 per cent.) ; Salies de Béarn, in France (21°6 
per cent.); and Kreuznach, in the Rhine province (16°4 
per cent.).—Dr. Theodore Zangger of Ziirich spoke 
on the various indications for the use of weak and 
strong saline baths. He distinguished normal baths (up 
to 3 per cent. strength corresponding to sea water), 
stronger baths (up to 6 per cent.), and very concentrated 
ones of 8, 10, 12, 25, amd even 31 per cent. As the 
Rheinfelden and Bex saline waters were used for bathing 
purposes all over Switzerland and were prescribed most 
extensively both for home use and in bathing establishments 
it was very desirable that they should be of the proper 
strength and carefully supervised. Individual treatment 
was indispensable. Of late the higher strengths were much 
in vogue but they had to be prescribed with care. The 
effects of 3 and 6 per cent. saline baths differed greatly, 
as, in fact, Dr. Keller bad demonstrated many years 


ago by physiological experiments. The former increased 
diuresis by from 10 to 23 per cent. and the excre- 
tion of chlorides by from 31 to 42 per cent.; the 
latter reduced diuresis by 2°7 per cent. and caused only 
a small increase of the excreted chlorides (6 per cent. ). 
Such variations should receive clinical investigation. Strong 
saline solutions unquestionably had not only their indications 
but also their contra-indications and the latter deserved to 
be carefully studied. They were best prescribed at spas, 
where the patient had from four to six weeks’ complete rest 
for a proper course of treatment.—Dr. Keller, in his reply, 
said that it was impossible to give distinct outlines of the 
indications with regard to strong saline baths. Some 
patients, especially those with long-standing bone affections, 
with metritis and myomatous tumours, derived the greatest 
benefit from them, such as could not be obtained from 
weak saline baths. Thus other saline spas on the continent 
(Reichenhall, Ischl, and Inowrazlaw) were introducing 
stronger baths and following the example which the French 
spas, especially Salies de Béarn in the Pyrenees, had given 
for many years.—After the meeting the members inspected 
the various buildings in connexion with the saline baths of 
Rheinfelden and assembled at the Grand Hotel for the annual 
dinner. In 1904 the annual meeting will take place in 
September at Lugano and Dr, Reali of Lugano has been 
elected president. 
Zirich, Oct. 19th. 
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Canadian Medical Association. 

Tue thirty-sixth annual meeting of the Canadian Medical 
Association was held at London, Ontario, on August 25th, 
26th, 27th, and 28th, under the presidency of Dr. Walter H. 
Moorhouse of that city, who is dean of the medical de 
ment of the Western University. It proved to be the second 
largest meeting in the history of the organisation, being only 
eclipsed by that of last year which was held at Montreal. 
Dr. James Newell (Watford, Ontario) read a paper on the 
Surgical Treatment of Hallux Valgus and Bunions. Dr. R. 
Ferguson (London, Ontario) presented an interesting speci- 
men of an Incompletely Developed Uterus and Appendages 
removed from the sac of an inguinal hernia. The patient was 
32 years of age and was married but had never menstruated. 
The external genitals and mammary glands were normally 
developed but the vagina was a mere cul-de-sac without 
trace of cervix or os. Every four or six weeks the patient 
had been subject to violent headaches which drove her to 
the point of distraction. Four and a half months had 
elapsed since the operation and she had been absolutely 
free from the attacks of headache. This finished the fore- 
noon session of the first day. In the afternoon the meeting 
assembled in surgical and medical sections. In the former 
section Dr. A. b. Atherton (Fredericton, New Brunswick) 
was appointed chairman and in the latter Dr. R. W. Bruce- 
Smith (Brockville, Ontario). In the medical section the first 
question taken up and discussed was the Treatment of 
Typhoid Fever, which was opened by Dr. W. P. Caven 
(Toronto). In the opinion of Dr. Caven the conditions calling 
for active treatment are tympanites and hemorrhage. For 
the former he recommended turpentine and asafcctida and 
for the latter morphine. There should be routine spongin 
in every case, tepid where the temperature was below 102° F. 
but above that degree cold sponging should be carried out. 
Dr. John Herald (Kingston, Ontario) continued the discus- 
sion, stating that he would not employ internal medication 
in ordinary cases. In hemorrhage he considered the ice- 
to be as useful as morphine. Dr. H. A. McCallum (London, 
Ontario) lauded strychnine throughout the attack as the 
most important agent in the treatment of this disease. Dr. 
J.T. Duncan (Toronto) next read a paper on the Size of the 
Pupils as an Aid to Diagnosis. Dr. Hornibrook (Cherokee, 
lowa, U.S.A.) read a paper discussing the most recent phases 
of Auto-intoxication. The paper which exciled the keenest 
interest in this section was that by Dr. Jennie Drennan (St. 
Thomas, Ontario) on the Physiological Generative Cycle in 
Woman. She stated that evolution was incident to all forms 
of life. The factors in every phase of life were adaptation to 
environment and heredity. Structure was determined by 
function and function was the product of environment. The 


function of the female mammal was ovulation, pregnancy, 
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and gestation. This cycle had become interrupted by ovala- 
tion and menstruation as the result of adaptation to a per- 
nicious environment. The remedy to effect the restoration of 
the natural cycle would in time be improved environment. In 
the surgical section Dr. Hadley Williams (london, Ontario) 
reported on, and exhibited, a very interesting case of Gunshot 
Injury of the Shaft of the Humerus with destruction of two 
inches of the musculo-spiral nerve. Four months after the 
accident the case was brought to him at which time non- 
union and complete paralysis were present. The nerve and 
two inches of bone were dissected out and the nerve ends 
were brought together by through-and-through silk sutures. 
There was neither union of bone nor relief of the paralysis 
as a result of this operation. Four months after the first 
operation he performed a second in which the ends of the 
bone were maintained in apposition by means of a silver 
plate secured to the shaft as a splint by four silver 
screws. In six weeks the bone had united and in nine 
months from the suture of the nerve ends the paralysis 
had disappeared and recovery was complete. The treat- 
ment of the case was original and the essential details 
were pointed out as being firm apposition of the fragments 
by means of the plate and screws and the avoidance of 
tension on the nerve ends. By placing muscle between the 
bone and nerve involvement in the callus was avoided. Dr. 
Henry Howitt (Guelph, Ontario) then reported two cases 
of Hour-glass Contraction of the Stomach ; one was com- 
plicated by an ulcer on the posterior wall of the stomach 
and the other by cancer. Both cases were much relieved by 
operation. Dr. R. P. Robinson (Ottawa) reported two cases 
of operation for Morbus Coxe resulting in cure without 
shortening. although both cases had reached the abscess 
stage. Dr. Robinson does not allow his patients to walk for 
six months. Dr. J. A. Hutchison (Montreal) reported five 
cases operated on for Typhoid Perforation. The fifth only was 
successful. The rate of recoveries with operation was now 20 
per cent. 

A general session was held on the evening of the first 
day at which Dr. Moorhouse delivered the annual pre- 
sidential address. He touched upon the importance and 
advantage of attending meetings like those of the Canadian 
Medical Association which year by year was becoming of 
great influence in the medical life of the Dominion of 
Canada. Charlatanism should be resisted with a steady 
and constant hand. Dominion registration was something 
to be desired and he hoped that Quebec would come to its 
senses and not further frustrate the labours of Dr. Roddick. 
Following the able deliverance of the President, Dr G. M. 
Gould (Philadelphia—the editor of American Medicine) read 
an important paper on the Role of Eye-strain in Civilisation 
and Medicine. A lantern lecture on the Open-air Treatment 
of Consumption was then conducted by Dr. J. H. Elliott, 
medical superintendent of the Gravenhurst Sanatorium. 
Following this Dr. E. J. Barrick (Toronto) read a paper 
advocating the establishment of municipal sanatoriums, the 
outcome of which was a resolution urging the Government 
to enact legislation providing for municipal sanatoriums for 
consumptives. 

On the forenoon of the second day, before assembling 
at the convention hall, clinics were held and opera- 
tions were performed at the two general hospitals of 
London. Much regret was expressed at the absence of 
Dr. Matthew D. Mann (Batfalo, U.S.A.) who was to deliver 
the address in Gynwcology at the commencement of the 
morning session. In the medical section Dr. Sprague 
(Stirling, Ontario) gave a character sketch of the Country 
Doctor in Canada, and being somewhat of a cartoonist 
he was able to make the paper a very interesting one. 
Dr. George F. Butler (medical superintendent of the Alma 
Springs Sanatorium, Alma, Michigan, U.S.A.) read a very 
important and able paper on the Inter-Relations of Diabetes 
and other Constitutional Diseases, a paper which was highly 
commended by Sir James Grant (Ottawa), Dr. R. A. Reeve 
(Toronto), and Dr. Samson (Windsor, Ontario). In the 
surgical section Dr. Theodore A. McGraw (Detroit, U.S.A.) 
read a paper entitled ‘* Practical Considerations on Intestinal 
Anastomosis.” In his procedure he draws the gangrenous 
coil out of the abdomen far enough to permit him to unite 
the two limbs of the bowel at a point where they seem 
healthy by means of a rubber ligature. All of that part 
which is liable to slough is then fastened outside the 
abdomen and the wound is closed around it. The immediate 
result is a false anus and in two or three days a new 
channel has been cut by the rubber ligature and the 


close spontaneously or be closed by the simple operation 
of inverting and suturing the ends. The advantages 
over other methods are thus described by Dr. McGraw : 
simplicity and quickness of application ; its aseptic quality, 
for the rubber fills the opening through which it passes so 
completely that no extravasation is possible; the delay in 
opening the until the intestines have become well 
glued together ; and the ability to make with it a communica- 
tion of any desired length. An interesting case of Thrombosis 
of the Femoral Vein following Laparotomy was then reported 
by Dr. E. R. Secord (Brantford, Ontario). The thrombosis 
occurred two weeks after an aseptic operation for double 
inguinal hernia in which the wounds healed by first 
intention. The thrombosis was on the left side, where a 
truss had been worn for 12 years. ‘The address in Surgery 
was delivered by Dr. Alexander Hugh Ferguson (Chicago) 
and the address in Medicine by Dr. McCallum. The former 
took for his subject the Surgery of To-day and the latter 
read a very able address on the Influence of the Lymph 
Circulation. In the medical section on the afternoon of 
the second day Dr. E. G. Wood (Nashville, Tennessee), 
professor of medicine in the University of Tennessee, 
read a carefully prepared paper on the Cardiac Affections in 
Influenza. This excited a good deal of discussion, Other 
papers contributed were one by Dr. Alexander Mcl’hedran 
(Toronto) on Amyotrophic Lateral Sclerosis and one by Dr. 
A. L. Benedict (Buffalo, New York). Dr. Adam Wright 
(Toronto) read a practical paper on Concealed Accidental 
Hemorrbage. Various excursions and a banquet concluded 
the day's work. 

At the business meeting of the morning session of the 
fourth day the following officers were elected : President, 
Dr. 8. J. Tunstall (Vancouver, British Columbia) ; treasurer, 
Dr. H. B. Small (Ottawa) ; and general secretary, Dr. George 
Elliott (Toronto). Vancouver was selected as the place of 
meeting in 1905. A committee was appointed to invite the 
British Medical Association to meet in Toronto in 1905. 

Oct, 10th. 


Medical Actos. 


University or Campripce.—The following 
medical degrees were conferred on Oct, 15th :— 
Bachelor of Medicine.—J. G. Cooper, Trinity. 


Bachelor of Medicine and Bachelor of Surgery.—W. F. L. Day and 
O. M. Febrsen, Gonville and Caius; and F. P. Edwards, 


Downing. 
The First, Second, and Third (Part I.) M.B. examinations 
will begin this year on Dec. 14th ; the Third (Part Il.) M.B. 
and the M.C. examinations will begin on Dec. 8th.—Pro- 
fessor Howard Marsh has begun his lectures on the Principles 
of Surgery in the new medical school, the buildings of which 
are nearing completion. 


University oF Epinsurcu.—At the special 
uation ceremonial held in the M‘Ewan Hall on Oct. 17th 

the following degrees and certificate were conferred :— 
Doctor of Medicine. —*Kamund Thurlow Potts, England, M.B., Ch.B., 


Bachelor of Medicine and Master in Surgery.—Frederic Russell 
Bremner, M.A.. Scotland. 

Bachelor of Medicine and Bachelor of Surgery.—Roland Thomas 
Graves Aickin, New Zealand; Farhat Ali, B.A.. India; John Allan, 
Scotland ; Marcus Armly Ash-Kenny, Roumania; Thomas Charles 
Blackwell, England ; William Armour Brown, BSe., Scotland ; 
Ernest Elgin Cassaday, Scotland ; John Walker Cathles, Scotland ; 


Alfred Berridge Cox, England; William Barbour Alexander 
Kennedy Cullen, England; George Gordon Cumming, Seotland ; 
George Augustus Davies, B.A., England; John Findlay, New 
Zealand; tAuckland Campbell Geddes, Scotland; Williamson 
Godfrey, India; William Demby Sainter Harrison, England ; John 


Ockert Heyns, Cape Colony; Algernon Fitz-Roy Hughes, Grenada ; 
Muhammad Inayat Ali Khan, India; John Mountney Lovett, 
England; Thomas Archibald MacKenzie, Scotland; William 
Mackenzie, M.A.. B.Se., Scotland ; Charles Kdward Marshall. New 
Zealand; Philip Woodgate Mason, England ; James Henry Cubitt 
Orr, Scotland; Trevor Charles Ensor Parry, Wales; William 
Hamilton Simpson, England; Thomas Theodore Thomson, 
England; Ernest Albert Turpin, British West Indies ; Caroline 
Twigge, England; John Andrew Leslie Wallace, Scotland; and 
Davict Charles Welsh, Scotland. 

Bachelor of Science.—James Andrew Gunn. M.A.; and in the 
Aepartment of agriculture, Thomas Foster Main and George Clay 
Muirhead. 

Special University Certificate in Diseases of Tropical Climates — 


Roland Thomas Graves Aickin, M.B., Ch.B.; Farhat Ali, B.A., 
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MB... Ch B.; John Allan, M.B, Ch.B.; Mareus Armly Ash 
Kenny. Ch. B.; Muhammad Inavat Ali Khan, M.B Ch.B.; 
Charles Kiward Marshall, M.B., Ch.B.; and Thomas Theodore 
Thomson, M.B., Ch.B 
* Commended for thesis. 
1 Passed the examinations with second-class honours, 


Foreman University ologna : 
Dr. Giovanni Vitali of Modena has been recognised as privat- 
docent of Internal Medicine.—Copenhagen: Dr. Alexander 
Vincent has been recognised as privat decent of Physiology 
and Dr. Axel Blad as privat docent of Internal Medicine.— 
Frevburg ; Dr. Richard Link has been recognised as privat- 
docent of Internal Medicine, Dr. Karlevon Eicken as prirat- 
docent of Laryngology, and Dr. W. Herrenknecht as privat- 
docent of Odontology.— //al/e ; the title of Professor has been 
granted to Dr. A. Tschermak, provat-docent of Physiology, 
and to Dr. Ernst Vablen, privat-docent of Pharmacology.— 
Aazen. Dr. V. Bormann has been recognised as privrat-docent 
of External Pathology.— Adnigsberg : Dr. R. Beneke of 
Géttingea has been appointed to the chair of Pathological 
Anatomy vacant by the resignation of Dr. Neumann.— 
Moscow: Dr. Talientseff has been appointed Extraordinary 
Professor of General Pathology.—\Naples: Dr. Antonio 
Apile and Dr. Vastarini-Cresci have been recognised as 
privat-decenten of Anatomy, Dr. F. Scotti as privat-docent 
of Internal Pathology, De. F. Jacobelli and Dr. L. Rizzo 
as privat docenten ot External Pathology, Dr. A. Plantieri 
as privat-docent of Operative Medicine, Dr. L. Mosca as 
privat-docent of Dermatology, and Dr. D. Durante as privat- 
docent of Podiatry. Pavia: Dr. Tansini of Palermo has 
been appointed Professor of Clinical Sargery in succession 
to the late Dr. Bottini.—Prague (German University) : 
Dr. Fischl, prirat decent of Anatomy. has been promoted 
to an Extraordinary lrofessorship; Dr. Walko has been 
recognised as privat-docent of Internal Medicine. — Rome : 
Dr. Mattoli has been recognised as privat docent of Surgical 
Anatomy and of Operative Medicine.— tienna: Dr. Radolf 
Schmidt has been recognised as privat decent of Internal 
Medicine, Dr. Heinrich von Halben as privat-docent of 
Neurology and Psychiatry, Dr. Alexander as privat decent of 
Otology, and Dr. Pupovac as privat-docent of Surgery. 


New Crematorium For THE Crty or Lonpon.— 
Mr. K. W. Elwards, chairman of the sanitary committee of 
the Corporation of London, laid the foundation-stone of the 
new crematorium at liford Cemetery, acting for the City of 
London Burial Board. The ceremony took place on 
Oct. 14th. The new crematorium is being built in a secluded 
part of the cemetery. The design is Gothic in style and is 
intended to harmonise with the existing chapels in its 
vicinity. The plans provide for a hall 27 feet in 
length by 24 feet in width for the mourners to assemble 
in, with a waiting room 13 feet by 13 feet adjacent 
and leading out of the hall. The catafalque upon 
which the coflins will rest will be placed in the centre 
of the hall and an ante-chamber is provided for the 
attendants between the hall and cremating chamber. The 
cremating chamber is at the rear of the hall and will be of 
sufficient size to admit of two cremating furnaces being 
erected with an arrangement for the bodies being placed 
in either furnace by means of a traverse. At the present 
time it is intended to erect only one furnace, the flue for 
which will be carried up in the centre of an ornamental 
tower about 80 feet in height. A small auxiliary furnace 
will be placed at the base of the tower for the more perfect 
combustion of the gases arising from the cremating furnace 
and a staircase is provided for access to the summit. There 
is to be a basement under the cremating chamber from 
which the furnace will be attended to, also stores for 
fuel, the entrance to the same being at the rear of the 
structure. The cost of the work, including the furnace, 
will be about £7000. Mr. Edwards in the course of 
his remarks satd that the Corporation of London was 
pow leading the way in the special direction of 
sanitary science, the crematorium being the first in 
course of erection within any cemetery of the United 
Kingdom and the first in course of construction by any 
corporation or municipal body within the vast metropolis of 
London. When Sir Henry Thompson in the year 1874 
introduced in this country the question of the disposal of our 
revered dead by means of cremation, perhaps it would not be 
too much to say that the idea was regarded with antipathy 
and met with a shudder. ‘The late Commissioners of Sewers 
of the City of London had the question of providing a 
crematorium brought before them by one of their members 


in the year 1891 and although meeting with some opposi- 
tion it was referred to a committee to consider and to report. 
The committee reported that the commissioners had no 
power in the suggested direction. Later in the year 1894 
the question was again raised on a motion to promote a Bill 
in Parliament to obtain the necessary powers. This although 
agreed to at the time was afterwards rescinded. The subject, 
however, was not lost sight of and on the promotion of a 
Various Powers Bill in the year 1900 a clause was inserted 
giving the corporation the uecessary powers to erect a 
crematorium on this spot. The sanitary committee was not 
slow in moving the exercise of the power obtained and by 
an order of the Court of Common Council of Jan. 17th, 1901, 
it was referred to the committee to consider and to report as 
to the erection of a crematorium in this cemetery under the 
powers conferred by the Act of 1900, with instructions to 
submit plans and estimates for the proposed buildings. 
Later authority was given to the committee to inspect various 
crematoriums and a subcommittee visited the crematoriums 
at Hall, Manchester, and Liverpool, and also the crema- 
torium of the Cremation Society of Eogland at Woking. 
Plans were prepared and ultimately the Court of Common 
Council sanctioned those now in process of execution. 


Tue Guitp or Sr. Luxe.—The annual festival 
service of the Guild of St. Luke was held at St. Paul's 
Cathedral on Wednesday evening, Oct. 2lst. A very 
number of the medical profession attended in their robes 
and were seated under the dome. The musical portion of 
the service was beautifully rendered by the special choir of 
the London Church Choir Association under the able con- 
dactorship of Dr. Walford Davies. The Magnificat and 
Nunc Dimittis were Walmisley in ‘‘D” minor and the 
anthem was Brahm’s ** How lovely is Thy dwelling-place.” 
The service was intoned by Minor Canon Morgan Brown 
and the lessons, which were taken from the 38th chapter of 
Ecclesiasticus and the 10th chapter of the Gospel according 
to St. Luke, were read by the Kev. W. H. H. Jervois, vicar 
of St. Mary Magdalene, Munster-<quare, N.W. An eloquent 
sermon was preached by the Rev. Prebendary Montague 
Villiers from Job xxxii., verse 8, the preacher addressing 
himself principally to the problems which continually con- 
front the members of the clerical and medical professions 
alike and which would be insoluble were it not for the 
incarnation of Jesus Christ. 


Sr. Grorce’s Rev. Dr. Warre, 
headmaster of Eton College, distributed the prizes to 
the successful students of the St. George's Hospital Medical 
School on Oct. 15th in the board-room of the hospital. 
Afterwards he gave an address to those present, in which he 
referred to the system of examinations. He said he was 
discontented with things as they were and was liable to make 
others discontented. Yet he saw no remedy, nor was he able 
to propose anything which would mitigate the evils of the 
present system and would at the same time satisfy the public 
conscience as a method of testing competency or judging 
merit. Before long, however, the question must demand serious 
consideration upon a wide platform. He would therefore 
turn their attention at the present time to the subject of 
sympathy and its value as a personal influence in the noble 
profession to which their lives and their energies would be 
devoted. The mere feeling of emotion at the sight of 
suffering did not give sympathy any right to rank as a virtue. 
Such feelings had to be schooled and disciplined if the public 
were to be supplied with physicians and surgeons capable 
of fulfilling the duties of their calling. It was no part of 
sound training to repress these feelings altogether or to sear 
and to harden the heart so that it became incapable of feeling 
them. True sympathy was not limited to passive impressions 
which diminished as active habits increased, nor was it 
purely emoticnal, but it was something wider and higher and 
far more richly endowed with power for good than those 
passive impressions which were the characteristics of its 
embryonic stage. In the great treasury of professional 
success there were many chambers, each of which had its 
own lock and its own key. Knowledge and skill, patience 
and accuracy, each of these opened a door and each brought 
its own reward to successful labour. But the innermost 
chamber of all could only be unlocked and entered by 
those who through self-discipline bad gained the golden 
master-key of true sympathy. As to the acquisition 
of this gift and grace of true sympathy he thought 
it was not possible of attainment by those whose 
training left them callous to another's pain and whose 
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aspirations were merely selfish. It might be that hospital 
practice was not altogether favourable to the acquisition of 
a sympathetic habit of mind, but that was only ali the more 
reason for students to stir up that gift within them in 
moments of reflection. In private practice a medical man saw 
all sorts and conditions of men and he would find the need 
of that sympathy which self-discipline alone could impart. 
The key to the knowledge of man was true sympathy and to 
be able to enter into the feelings of another was the first 
step towards being able to interpret them and in the right 
interpretation very often lay the secret of relief. He there- 
fore claimed a place for real sympathy in their equipment as 
medical men. 

Literary INTELLIGENCE.—Dr. Gerald Leighton 
(editor of the Field Naturalist’s Quarterly) has finished his 
book on * Britixh Lizards" whicn will be published imme- 
diately by Mr. G. Morton, Edinburgh. The work is a com- 
panion volume to the author's ‘‘ British Serpents " which was 
published two years ago. It is to be copiously illustrated 
by reproductions of photographs of living lizards taxen by 
Mr. Douglas English_—The August number of the Maryland 
Medical Journai states that Mr. and Mrs. Harold McCormick 
have endowed a new medical journal to be known as the 
Journal of Infectious Diseases. ts editors will be Professor 
Ludvig Hektwen and Professor E. O. Jordan of the University 
of Chicago. The value of the endowment is $125,000. 


Presentations TO MepicaL PractiTioners.— 
Mr. James Rowlands Essex, M.K.0.S. Eng., J. P., of Ponty- 

1, Monmouthshire, was on Oct. 10th presented with an 
lluminated address by the workmen of the Glyn collieries as 
a mark of re<pect and esteem on the occasion of his retire- 
ment from practice.—The members of the Druids Friendly 
Society at Wiveliscombe, Somerset, have mted to Mr. 
J. Wyatt Pratt, M.R.O.S. Eng., L.R.C P. Edin., A., who 
has been lodge surgeon for the past 26 years and is now 
retiring from practice owing to ill-health, an ormolu-gilt 
clock and vases and an illuminated address as a mark of 
their respect and esteem. Miss Pratt was presented with a 
pair of silver flower vases. 


Deatu oF Mr Lewis A. TaLLerman.—The 
death is announced as having taken place suddenly on 
Saturday last, whilst entertaining some friends at dinner 
at the Langham Hotel, London, of Mr. Tallerman whose 
name is well known in connexion with the localised 
application of superheated dry air. Whether or not Mr. 
Tallerman was, as he claimed to be, the inventor of the 
system, which was introduced to the profession in a clinical 
lecture delivered at St. Bartholomew's Hospital on May 23rd, 
1894, by Mr. A. Willett, F.R.C 5. Eog., and thereafter used 
in that and many other hospitals, he without doubt spent a 
Jarge sum of money in making known the treatment which 
bears his name and he was very severe on any similar treat- 
ment which he conceived to be an imitation or adaptation 
of his own. Mr. Tallerman, who amassed a considerable 
fortune in Australia in commercial pursuits, although of an 
excitable di-position at times, had withal a genial nature and 
opened several institutes in different parts of the country for 
the gratuitous treatment of the necessitous poor by his 
— He died at the age of 58 years and was buried on 

ednesday last at Willesden. 


THe Merropouitan AsyLumMs BoarD AND 
ALLEGED PREMATURE DISCHARGE OF A SCARLET FEVER 
PATIENT.—At a meeting of the Metropolitan Asylums Board 
on Oct. 17th the hospitals committee reported that it 
had had before it a letter of complaint from the father 
of a patient at the Grove Hospital named Arthur Wright 
alleging prenature discharge and consequent spread of 
scarlet fever among other members of his family and 
claiming compensation. After considering the medical 
investi, ator’s report upon the case an approved reply was 
sent to Mr. Wright stating that a close examination into all 
the circumstances relating to the discharge of his son did not 
enable the special subcommittee which dealt with correspond- 
ence of that class or the medical investigator to account 
for the illness which followed his discharge and pointing out 
that the rule of the Board was for no patient to be dis- 
charged until the medical superintendent of the hospital 
was of opinion that the patient might leave the hospital 
without risk of conveying infection or contagion and it was 
not until that opinion had been formed that his son was 
discharged. A writ had, however, been served on the 
Board's solicitors at the suit of the father of the patient 


claiming damages for negligence. The committee recom- 
mended that the Board’s solicitors be instructed to take 
all necessary steps for defending the action. The recom- 
mendation was agreed to and the action of the committee 
was approved. 


Dr. Dawson F. D. Turner has been awarded a 
Keith prize by the Royal Scottish Society of Arts for papers 
upon improved Roentgen apparatus and other electrical 
matters. 


Tue Lorp Mayor AND THE PreEss.—On Satur- 
day evening, Oct. 17th, the Lord Mayor and the Lady 
Mayoress gave a banquet at the Mansion House “ to meet 
the President of the Institute of Journalists and repre- 
sentatives of the London Press.” A large company was 
present and some interesting speeches were delivered by the 
Lord Mayor, Mr. Anthony Hope Hawkins, Mr. A. W. Pinero, 
Mr. Augustin Birrell, K.C., and others. 


Donations AND Bequests.—Mrs. Alicia Isabella 
Hamilton O'Hara of Kingstown, Dublin, has under her will 
bequeathed £300 to the Eye and Ear Hospital at Dublin — 
By the will of Mr. Henry Worton Elliott of Birmingham £100 
are left to the General Hospital, the G Di 
the Queen's Hospital, and the Hospital for Sick Children; 
Birmingham, respectively —An anonymous donor has con- 
— £1000 towards the funds of University College, 

stol, 


Tue University or Lonpon.—The first meeting 
of the Faculty of Medicine in the session 1903-04 will be held 
at the University, South Kensi , 8.W., at 5 o'clock p.m 
on Friday, Oct. 30th. The chief items of business are (1) the 
consideration of communications from various interested 
bodies with reference to a proposal to establish a degree in 
veterinary science and (2) the consideration of recommenda- 
tions to be made to the Senate with reference to the con- 
stitution for 1904 of the boards of studies with which the 
Faculty is concerned. 


Mepico-LecaL Socrery.—A meeting of this 
society was held on Oct. 13th. The following were elected 
as officers for the ensuing year. [resident : Sir William J. 
Collins. Vice Presidents: Mr. C. H. Hopwood, Mr. A. J. 
Pepper, Dr. A. Bostock Hill, and Dr. M Hay. Council : 
os Garson, Dr. OC. O. Hawthorne, Dr. T. N. Kelynack, Dr. 

Harvey Littlejohn, Dr. George Danford Thomas, Dr. F. J. 
Smith, Dr. W. McCallin, Dr. F. J. Wethered, and Dr. 
W. Wyon Westcott. Treasurer: Mr. John Troutbeck. 
Sec: : Mr. R. Henslowe-Wellington, assisted by Mr. 
8. B. Atkinson. 


Socrery oF AN&sTHETISTs.— The annual dinner 
of this society was held at the Café Monico on Oct. 16th. — 
Mr. C. Carter Braine, the President, received 52 members 
and guests, among the latter being several ladies, Dr. 
Urban Pritchard, Mr. Arthur E. J. Barker, Dr. C. J 
Cullingworth, and others —Dr. Cullingworth 
the toast of ‘‘The Society.” He said that Sir James 
Simpson, a gynwcologist, fought a hard fight for anwsthesia 
and won. Anwsthesia flourished for some time without 
science but was now on a scientific basis and advancing. 
He suggested that anesthetists might sometimes be invited 
to give a lecture on their own experiences of, and views as 
to, operators. The former could institute useful comparisons 
between tors who, by the way, rarely saw each other 
operate. By publishing transactions the society invited 
criticism and its proceedings became permanent.— The 
President, in replying to the toast, avowed that the greatest 
honour to an anesthetist was to be President of the society. 
It had existed now for ten years and started as a semi- 
social gathering for the discussion of cases. Then there was 
an influx of country and foreign members and later of practi- 
tioners interested in anesthesia. The membership now was 
91. During the present session there would be several clinical 
meetings. The presence of the lady members and their 
friends greatly helped to make the dinner a success —Dr. 
Dadley W. Buxton proposed the toast of ‘‘The Visitors” 
in a witty speech.—Mr. Barker, in answer, acknowledged 


the debt of no which surgeons owed to anms- 
thetists and emphasised the confidence which was placed in 
them.—Dr. Woollett proposed ‘‘The Health of the Presi- 
dent” who suitably replied.—During the evening songs and 
recitations were excelently rendered by Miss Jessie Parker, 
Mr. Frederick Keel, and Mr. Patrick Kirwan. 
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Appointments. 


pplicanta jor Vi ciea, Secretaries of Public Inatitutiona, 

and others asing information suttable for this column, are 
invited to forward to Tur Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thuraday each 
week, auch information for gratuitous publication. 


Berraam Louts, has been appointed Lecturer in 
Physiology to the Westminster Hospital Medical School. 

Prayk Anravua, M.B Lond., Lond., District Medical 
Officer of Health, Eastern Transvaal, has’ been appointed Assistant 
Metical Officer of Health, Transvaal, Pretoria. 

Buercucey, G. P., M.B. Lond., has been appointed Certifying Surgeon 
under the Factory Act for the Nailsworth District of the county of 
Gloucester 

James Joseen L.R.C.P. & §. Irel., has been 
appointed: Medical Officer at Hughenden, Queensland, Australia. 

Batoor rk, L.R.C.P. Lond., has heen appointed Certifying 
Surgeon under the Factory Act for the Southend District of the 
county of Kesex. 

Brows, R.C., M.B., Ch.B, Melb.. Eng., has been appointed 
Honorary Anesthetist to the Alfred Hospital, Melbourne, Victoria, 
Australia 

Cratia, J., M.B., M.S, Edin., bas been appointed Certifying Surgeon 
under the Factory Act for the Biddulph District of the county of 
Stafford 

G. W. Baweryior, M.RC.S., L.R.C.P. Lond., has been 
appointed Lustructor in Anesthetics to the Royal Infirmary, 
K-tinburgh. 

Dixosx, B. Goprrey, L.R.C.P. Lond, M.RC.S. Eng., L.S.A., has been 
appointed Medical Officer to the Waiton Workhouse, Liverpool. 
Epes, T. Wares, M.D. has been appointed Physician to the 

In-patients at the Chelsea Hospital for Women. 

Forstex, Luctypa, M.B., B.S. Lond., has been appointed Medical 
Officer to the Quarantine Office, Suez 

F.C, LM. K.QC.P.L. and 8.C.8.1., has been appointed 
Certifying Surgeon uncer the Factory Act for the Bray District of 
the county of Wicklow, 

W. Btin., L.P.P.SG., has been 
appointed Medical Officer of Health for Wallaroo, South Australia. 

Henn, KR. G., M.D. Cantah., has been appeinted Lecturer in Pathology 
to the Westminster Hospital Metical School. 

Hewcerr, J. M.B., MS. Bdin., bas been appointed Clinical 
Assistant to the Chelsea Hospital for Women 

Horr, Eowarp CuLsearsoy, M.R.C.S., has been appointed Medical 
Officer at Winton, Queensland, Australia. 

Jounsvos, G. Jameson, M.B, R.U.L. F.R.C.S8.1, has been 
appointed Honorary Surgeon, Masonic Orphan Boys’ School, 
Dublin. 

Kane. Rowert L.R.C P. and S. Edin., has been appointed 
Mevtical Officer at Taroom, Queensland, Australia. 

Liuoye, W. Grows, M Se, M.B., Ch.B. Viet.. has been appointed 
Assistant Medical Officer to the Walton Workhouse, Liverpool. 
5. H., M.D. Cantab., has been appointed Medical of 

Health of Cromer. 

Mackey, Cuanrtes, M.B., Ch.B.Vict., has been appointed Junior 
Resident Medical Officer, Manchester Chilkiren’s Hospital, 
Pendlebury. 

W. L., M.D. Meld, has been Deputy Medical 
Superintendent of the Kew Lunatic Asylum, Victoria, Australia, 

O'Manory, Joan J.. M.B., B.S. R.U.L, has been appointed Medical 
Officer of the Goleen District of Schull, Bantry. 

Pesvy, W. M.R.C.S., L.RLC.P. Lond., has been appointed Certifying 
Surgeon under the Factory Act for the Greenodd District of the 
county of Lancaster. 

Riviere, Ciive, M.D. Lond., M.R.C.P. Lond., has been appointed a 
Physician to the Out-patients at the City of London Hospital for 
liseases of the Chest. 

Rorrkrson. McGreoor J., M.B., Ch. B. Edin., L.M., has been appointed 
Assistant Master of the Coombe Lying-in Hospital, Dublin 
corrected notice). 

Ror, We. Fravets, L.R.C.P. Irel., L.R.C.S. Irel., L.M., has been ap- 
pointed Poysieian to the Holloway and North Islington Dispensary. 

Srank, A. Camenent, B Se, has been appointed Lecturer in Biology to 
Westminster Hospital Medical School. 

Srewanr, C. P., M.B.. M.S. Edin., has been appointed Certifying 
— under the Factory Act for the Perth District of the county 
of Perth. 3 

Wison, J, Clank, M.D. Blin., has been appointed Clinical Assistant 
to the Samaritan Free Hospital. 


arancies, 


regarding vacancy reference should 
made to the advertisement (see Indez). ws 


Beverave Hoserran ror Carprey, Clapham-road, K 
S W.-Resident Mestical Officer for six months, Salary at rate of 
£40 per annum, with board and lodging. 

Binkesteap Uston Invinmany, SayarortumM.— 
Resident Assistant Medical Officer. Salary £120 per annum, with 
board, washing, and apartments. 

Caxcen Hosprrat, Fulham-road,—Supervisor of Electrical Arrange- 
ments. Honorarium £26 5s. annually. 

Curisea Hosetrat ror Women, Fulham-road, 8.W.—Physician. 

Daruiveron Hosrrrat ayp Disrensany.—House Surgeon, unmarried. 
Salary £120, with boant and lodging 

Giascow Usiverstry.—Three Examiners, each in Anatomy, Medical 
Jurisprudence, and Midwifery. Salaries, Anatomy £3), Medical 
Jurisprudence £50, and Midwifery £50, with hotel and travelling 
expenses. Also Examiner in Botany. Salary £50, with hotel and 
travelling expenses. 


Gorpon Hosprrat ror Fistuna, &c., Vauxhall Bridge-road, 8.W.— 
House Surgeon. Honorarium £40 for 12 months, with board and 
residence. 

Gravesenp Hosprrat.—House Surgeon, Salary £100 per annum, with 
board and residence. 

Hackyry Ustow ayp INFIRwARY, Homerton.—Second 
Assistant Medical Officer, unmarrie?. Salary £120 per annum, with 
rations, apartments, washing, and attendance. 

HosprraL ror ConsumMertion Disgases oF Tak Cuest, Brompton. 
—Resident House Physician, for six months. Honorarium of £25. 
Hoserrat FoR Sick CHILDREN, Great Ormond-street, W.C.—House 
Surgeon, unmarried, for six months. Salary £20, with board and 

residence. Also Honorary Radiographer. 

Hosrrrat ror Wome, Soho Lenten, W.—House Physician for 
six months. Salary £30. 

InptaN MepicaL Service, India Office.— Twenty Commissions. 

Leeps Genera Inriamanky. -Resitent Casualty Officer. Salary £100 
a year, with board. lodging, and washing. 

Lonpon Hosprrat, Whitechapel, E.—Physician to the Skin Depart- 
ment. 

Maycurster Hosprrat ror Women anp Park- 
place, Cheetham-hill-road.—Honorary Surgeon for Children, 

Me Univensiry or.—Chair of Physiology and Histology. 
Union.—Assistant Medical Officer. Salary at 
rate of £150 per annum, with apartments, rations, and washing. 
Hoserran ror Hacknev-road, N.E.— 

House Physician for six months. Salary at rate of £30 per annum, 
with board, residence, and laundry. Also Assistant Physician. 
Also Resident Medical Officer. Salary £120 per ar num, with board, 

residence, and washing. 

NorrivgaaM Curiprey’s Hosprrat.—House Surgeon, unmarried, for 
six months, Salary at rate of £100 per annum, with board and 
residence. 

Hosprrat.—Assistant Surgeon for six months. 
Salarv at rate of £50 per annum, with board, residence, Ac. 

Queen Cuarterre’s Lyine-in Hosprrat, Marylebone-road, N.W.— 
Assistant Resident Medical Officer for four months. Salary at rate 
of £50 per annum, with board, residence. and washing. 

Rocupate Medical Officer, unmarried. Salary 
£100 annum, with board, resid: . and hing 

Royat Hoserrat ror Diseases or THe Cuest, City-road, E.C.— 
Assistant Physician. 

Royat Loypon Opurnatmic Hosprrat, City-road, B.C. —Senior House 
Surgeon. Salary £100, with board and residence. 

Sr. Puomas’s Hospira..— Resident Assistant Physician. 

Sauispury InFinMaky.—Assistant House Surgeon. Salary £75 per 
annum, with apartments, board, and washing. 

Usst (Nortaern Division).—Medical Officer. Salary 


SUNDERLAND, County Boroves Port or,.—Medical Officer of 
Heal 


th, — per annum. 

Sussex Country Hosrrrat, Brighton.—House Surgeon, unmarried. 
Salary £140 per annum, with board and residence. 

Western Dispensary, Rochester-row, Westminster, $.W.—Two Attend- 
ing Medical Officers. 

Wisn«ca, Norra Camas. Hosprrat.—Resident Medical Officer. Salary 
£100 per annum, with rooms, attendance, coals, gas, and washing. 

WOLVERHAMPTON AND STaFroRDSHIRE 
Physician. Salary £100 per annum, with board, lodging, and 
wash 


Tue Chief Inspector of Factories, Home Office, S.W., gives notice of 
vacancies for Certifying Surgeons under the Factory Act at Wigton, 
in the county of Cumberland, and at Newtown, in the county of 


Montgomery. 


Births, Mlarriages, and Deaths. 


BIRTHS. 


Bewnerrs.—On Oct. 14th, at Bozeat, Northants, the wife of F. 
Bennetts, M.R.C S., L.2.C.P., of a daughter. 

Deay.—On the 19th inst.. at Eversleigh, Banwell, Somerset, the wife 
of the late Andrew Buchanan Dean, M.B., C M., of a daughter. 
Fooks,.—On Vet. 17th, at the New Infirmary, Isleworth, the wife of 

W. Pemberton Fooks, M.A.. M B. Cantab., of a son. 
Rosr.—On Oct. 14th, at High Beach-road, Loughton, Essex, the wife of 
Percy Rose, L.R.C.P. Lond., of a son. 


MARRIAGES. 

Prearson—Jones.—On Oct. 15th, at All Hallows Church, Ordscall 
Retford, George Bruce Pearson, L.R.C.S., L.R.C.P., of Buckingham, 
to Maud Mary, only daughter of the late Samuel Jones and of 
Mrs. Jones. 

14th, 1903, at St. Michael's Church, Marking- 
ton, by the Ven. Archdeacon A. 8. Aglen of St. Andrews, assisted 
by the Rev. 8. A. Brooking, Vicar, Alex. Garrick Wilson, M.B. 
Camb, F.R.C.S. Eng.. of Ranmoor, Sheffield, eldest son of J. 
Mitchell Wilson, Keq.. M D., of Cottingham, to Mary ae. third 
daughter of the late Dr. J. Hodgson Wright and of Mrs. Hodgson 
Wright of Kirby Leas, Halifax. 


DEATHS. 

Hvutcutson.—At Cradock, South Africa, on Oct. 13th, Robert Fergus 
Hutchison, M.B., D.P.HL., aged . dearly loved son of 
Thomas and Nicola Hutchison, West Cults, Aberdeenshire. 

Oct. 2ist, The Will»ws, Chichester, Charles 
Sturges-Jones, M.R.C.S.. L RC P., second son of the late Kev. 
Baiward Jones, Rector of Milton Keynes, Bucks, in his 8lst year. 


TaLLERMAN.—On the 17th inst.. at the Langham Hotel, Portiand- 


place, Lewis A. Tallerman of 50, Welbeck-street, aged 58. 
N.B.—A $e. te charged for the insertion of Notices of Birtha, 
me Marriages, and Deaths. 
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Hotes, Short Comments, and Ansters 
to Correspondents, 


THE DIABETIC INSTITUTE AND THE DIABETES FLOUK 
COMPANY (INCORPORATED). 


A CORRESPONDENT has forwarded to us a circular letter, a form of 
application for shares, and a prospectus which he received from the 
Diabetes Flour Company, the add of which is 15 and 16, 
St. Dunstan’'s-bill, London, E.C. The circular is marked ** Private and 
confidential” but we have not the slightest hesitation in making the 
contents public, It states that no debentures are allotted to the general 
public but only to the members of the medical profession and to 
chemists. The subseription is offered not so much in order to procure 
by its means any additional capital for the sanatorium to be 
acquired but rather to make the members of the two professions, 
“‘on whose goodwill the success of our business entirely depencis,’ 
profitably i ted in the busi and to secure their permanent 
cooperation by letting them share in the benefits to be derived 
from the growth and success of the company. As a specia) bonus, 
therefore, one founder's share of the value of £5 in proportion 
to every five debentures subscribed is offered. The circular goes on 
to state that the profits of the company have averaged during the 
last three years 23 ver cent., and further the circular says that “the 
company, assisted by the coéperation of physicians and chemists, 
will, we are convinced, pay still larger dividends in the future.” The 
prospectus gives an tofa jon situated in Kent which is 
to serve as a sanatorium for the treatment of diabetic subjects. We 
consider this circular to be a direct insult to the members of the 

fession of dici It is neither more nor less than a bribe to 
induce medical men to tell their diabetic patients to buy the products 
of the Diabetes Flour Company ; but yet worse remains behind. We 
have also received from another jical jent a letter in 
which he says: ** The inclosed is the third | camemnuntestion from the 
same source that a patient of mine has received since obtaining starch- 
free foods from a London firm.” The inclosure to which he refers is 
headed “* The Diabetic Institute,” of which the address is ‘* St. Dun- 
stan's-hill,” the chief analyst is Professor Dr. E. D. Berghaus, 
the president is Henry S. Berry, the manager is E. E. Naegelen, 
and the secretary is W. Norris. Curiously enough the names of these 
gentlemen, with theexception of Mr. Naegelen, appear as holding the 
same Offices in the Diabetes Flour Company, except that Mr. Berry 
instead of being called ‘‘president” is called “the chairman of the 
board of directors.” This being so, we presume that the Diabetic 
Institute and the Diabetes Flour Company are one and the same 
commercial concern, Their telephone number is the same and their 
cable address is the same. The Diabetic Institute, however, boasts a 
chief consultant whose name is Dr. Aston-Davis and the letter which 
was sent to our correspondent’s patient commences as follows :— 
“ Dear Sir,—We have twice written to you calling your attention to 
the seriousness of diabetes and placing the services of the Institute at 
your disposal, but up to now have received no reply to all our com- 
munications.” The letter goes on to say that advice is given 
gratuitously and finishes as follows: **‘ What we have done for 
others we can do for you and any correspondence that may 
pass between us will be treated as strictly private and con- 
fidential. Will you please let us know what is the reason of 
your silence so that in case you do not need our services we 
may take you off our mailing list.” This letter is signed “ W. 
Fripp” or ** Tripp,” “ secretary,” although in the printed heading 
the secretary's name is given as ** Norris.” It is perfectly evident 
from these documents that the Diabetes Flour Company and 
the Diabetic Institute form a purely commercial speculation which 
endeavours to widen its business by attempting to bribe medical 
men and pharmaceutical chemists and by writing letters to 
patients suffering from diabetes which may frighten them 
into applying to the Institute for advice. Our contemporary 
Truth has already made some scathing remarks upon this concern 
and im its issue of Oct. 15th prints a copy of a postcard 
which has been addressed to chemists throughout the country. 
The posteard which is headed ‘The Diabetes Flour Company, 
15 and 16, St. Dunstan’s-hill,” is as follows: “We pay 5s. for 
every address you may be able to procure us of persons suffering 
from diabetes. These addresses will be used for the mailing of 
our new catalogue and your information will be considered as 
strictly confidential. It is money easily earned.” It would 
be interesting to know whence the Diabetic Institute obtained 
the knowledge that our correspondent’s patient was  suffer- 
ing from diabetes unless it was communicated by someone in 
the employment of the diabetie-food-providing firm. Dr. Aston- 
Davis has, we presume, an American qualification; any way, 
we cannot find him in the current number of the Medical Register. 
Moreover, the factory of the Diabetes Flour Company is at Water- 
town, New York. Four of the directors are connected with New 
York firms and the fifth isa manager of the London branch of the 
Anglo-American Bank. American commercial methods may be 


“smart " but we do not like them as applied to medicine. 


MOTOR-CARS FOR MEDICAL MEN, 
To the Editors of Tar Lancer. 

Strs,—In Tur Lancer of Oct. 10th you invite replies to your cor 
respondent signing himself ** General Practitioner” on the above toy ie. 
1 therefore hope that the following observations may be of assistance to 
** General Practitioner” and others who are thinking of investing ina 
motor-car, For the last 1) months I bave used a small petrol car with 
the greatest satisfaction, and since having done so I have never fora 
moment contemplated reverting to horseflesh as a means of locomotion 
in the working of my practice. This notwithstanding the roads here are 
exceptionally hilly with a notoriously greasy surface after rain, the 
latter a most adverse factor in motoring. The pleasure of driving even 
a small car oneself is very considerable and the great saving of time 
effected by the use of a car and the fact that it is at all times instantly 
available are desiderata of much importance to medical men, As to 
reliability, a good modern car is at least as dependable as a horse. The 
cost of upkeep, including initial purchase money of a petrol voiturette. 
is probably less than that of a single horse and carriage, A plan I 
would recommend to * General Practitioner,” if he be in the habit of 
keeping two or more horses, is to sell these and to buy two small cars of 
well-tried make—e.g., the Baby Peugeot or 6 b.p. De Dion. With these 
in his coachhouse he will be certain of having one or the other always 
available. With one car only, although, as a rule, it will be more than 
equal to any work he may require of it, it will occasionally happen 
that he is temporarily without a car owing to renewal of worn working 
parts, such as bearings, gears, tyres, tc. The cost of two small cars 
will not exceed that of a single car of twice the horse power with two 
or more cylinders, whilst they are as efficient for the purposes of a 
medical man as a larger car. Moreover, the cost of running a small 
motor is much less than one of medium or large power, pneumatic 
tyres largely accounting for the difference. Medical motorists may be 
grouped into two classes: (1) those without any mechanical instincts 
or inclinations—they will have to employ a skilled driver and this 
will, of course, add to their expense; and (2) those, at present by far 
the most numerous class I believe, who, taking a keen interest in their 
machine, find little difficulty in mastering its working, drive themselves, 
and are capable of making all minor adjustments and quickly correcting 
occasional delinquencies, ostensibly on the part of the car, but really 
more often due to some oversight of themselves. The latter class will 
only need to employ unskilled labour in the form of a lad or former 
ecoachman to clean the car, accompanying them on their rounds, and 
start the engine after a stop. Some form of non-skidding device 
attached to the rear or driving wheels is very desirable in winter. I 
am not an advocate of any special form of protection from the weather 
in the shape of a hood or screen. A good motoring coat which can, if 
desired, be worn over an ordinary top-coat is, as far as my experience 
goes, all that is required. This should be obtained from a firm who 
make a speciality of this particular garment, since the usual mackintosh 
by no means meets the requirements of a motorist. I think that all, 
or nearly all, those medical men whose circumstances and tempera- 
ment enable them to be grouped into class 2 will bless the day that 
they adopted a motor-car. Iam here obviously premising that class 2 
will select their motor-car with judicious discrimination, having regard 
to their individual requirements. 

lam, Sirs, yours faithfully, 
. 19th, 1903. Gitverr J. ARNOLD. 


PLASMON TRA. 
To the Editors of Tak Lancer. 


Sirxs,—Your analytical report of this preparation suggests the query 
whether the tannin in ordinary tea prepared in the usual way is not 
more letely precipitated and rendered as physiologically inert by 
the addition of a small quantity of milk. This milk tea is very 
palatable to many people and is certainly more economical than 
plasmon tea. I am, Sirs, yours faithfully, 

Oct. 19th, 1903. SIMPLEX. 
*,* Possibly; but the volume of milk required to have the same effect 

“as plasmon would be out of all proportion to the tea, since plasmon 

as regards proteid rep 33 times its weight of milk, and the 

separation of tannin in pl tea is 

and complete than when milk alone is used.—Ep. L. 


THE CIGARETTE CRAZE. 
To the Editors of Tue Lancer. 

Sins,—With regard to the letter of ‘ Doubtful” upon cigarette 
smoking in Tae Lancer of Oct. 17th and your comments thereon 
may I suggest that the quantity as well as the quality of the 
tobacco consumed by cigarette smokers may be a factor in such results 
as may follow? “ Doubtful” writes of ** excessive cigarette smoking” 
being responsible for nerve trouble and then goes on to say that a 
man who smokes nine or ten cigarettes in a day does not 
smoke half an ounce of tobacco. I should have thought that a 
man who smoked cigarettes to excess smoked far more than nine or 
ten in a day, but that a man who smoked half an ounce of tohacco per 
diem in a pipe was a fairly heavy smoker. To put it in another way, 
the tobacco that will make a good-sized cigarette will amply fill a good- 
sized pipe, but if one man smokes cigarettes during the time that 
another consumes one pipeful of tobacco he will get through consider- 
ably more than one cigarette. There are reasons for this. The burning 
surface of a cigarette may be smaller than that of a pipe but the smoke 
passes through a tube (at all events where no mouthpiece is used) which 
is considerably larger than the bore of a pipe and the rapid burning is 
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not diminished by the tohacco ot A cigarette ‘being usually very dry 
The inbalation of a cigarette is almost irresistible. [I doubt if con- 
firmed cigarette smokers would derive any satisfaction from smoking if 
they were merely to take the stoke into their mouths, and I expect 
that in this you have named the principal cause of the effeets produced 
by excessive cigarette smoking, but it would be interesting to know 
your views as to what amount of tobacco is consumed in cigarettes by 
those who suffer from its effects, I fancy that average sized cigarettes 
run toe about 16 to the ounce and that this would be a moderate allow- 
ance to some smokers in the day. ‘* Doubtful” speaks of very mild 
tobaces being het ina pipe, Does not this depend largely on whether 
it is fine-cut of not I smoke a very mild tobaceo, which is coarse-cut, 
and to me, at all events, it is not hot, but agpik dl tubmecee is often very 
fine-cut and consequently lable to get dry and to burn fast or, at all 
events, toburn hotly, In the same way fine coal, with a good draught, 
burns with great heat. I am, Sirs, yours faithfully, 
Met. 19th, 1905. A. A. 


THE BY-LAW AGAINST SPITTING. 

Tak prompt enforcement of one of the London County Council's new 
by-laws at the Westminster police-court must have come as a severe 
shock recently to a man named Richard Donovan. He had persisted 
in spitting ina tram-car in the Wandsworth-road and had continued 
todo so upon being cautioned by the conductor, besides being abusive 
and refusing to quit the car, The evidence of the conductor was 
supplemented by that of a passenger who had had to move from his 
seat in order to avoid being spat upon. Two summonses were taken 
out by the County Council, one for spitting and the other for using 
obscene language, auc’ Donovan was tined the full penalty, 4Cs., on 
each, with costs, the total amounting to £6 2s., with the alternative 
of a month's imprisonment. lis fate should serve as a warning to 
others and as a protection to future travellers, while it will materially 
strengthen the hanes of conductors of public vehicles and similar 
officials, An amusing story, by the way, bas been told of a tram 
conductor in Dublin, An elderly laty from Eugland travelling upon 
his car was much disturbed by the free expectoration indulged in by 
& passenger near ber, Turning to the doorway she asked nervously, 
* Conductor, do you allow spitting upon your tram-car?’” Mistaking 
her meaning the conductor, with bland politeness and a rich brogue 
which the reader must reproduce for himself, answered, ‘* Certainly, 
madam ; spit wherever you please,” 


PATHOLOGICAL PARLANCE. 

Tue Dean of Bristol, the Kev. Dr. Pigou, in a further volume of his 
reminiscences which has just been published, tells several good 
stories, amongst which is the following. A lady when leaving ber 
house on the way to Divine service had omitted to take her reticule, 
or hand-bag, euch as laties carry Her maid, in reminding her of 
this, said: Please, ma'am, you have forgotten your appeudicitis ! 


SUBSTITUTION RAMPANT. 
To the Editore of Tne Lancet. 


Strs,— Your annotation headed “ Substitution Rampant,” in THE 
Lancer of Oct. 17th, p. 1104, seems to me to be of peculiar importance 
to those members of the public who are in the habit of purchasing the 
goods of well-known and old-established firms because their staple 
quality anc pertuanence of value may be relied upon. 

1 have, rightly or wrongly, an old fashioned prejudice in favour of 
being supplied with exactly what I ask for, whether it be a food, a 
drug, a sauce, or awine. It is most annoying to be told by otherwise 
reputable retailers that their own produce is as good as, or better than, 
what vou bave asked for. The reason of this attempted substitution is 
doubtless the opportunity of greater profits, but this has nothing to 
do with me as a regular purchaser who consistently buys certain 
brands and has no desire to experiment with imitations, 

Your suggestion in copnexien with a recent case of a pair of so- 
called solid leather boots, which were found to contain cardboard soles, 
seems to me to be excellent. There ought to be some system of 
control over such a deliberate fraud. Perhaps an existing Act 
could be so extended as to cover this, or in default a new Act framed 
expressly to protect the purchaser from such deception on the part of 
the seller 

If the different trades conld combine among themselves and each 
decide upon some mark of guarantee, anewering to the hall-mark on 
silver, thereby insuring the honesty of their goods, I am certain it 
wouk! be of immense service both to themselves and to the public, I 
inclose my card. 1 am, Sirs, yours faithfully, 

Oct. 19th, 1903, F. 8. 

To the Editors of Tae Laycer. 

Sims, Your annotation under the above heading in Tar Lancer of 
Vet. 17th, p. 1104. directs attention to, and very justly condemns, the 
vast amount of fraud which pervades a great deal of our present system 
of trading and which flourishes unchecked under the supine methods of 
control exercised by the authorities of the State. This deplorable and 
eriminal lack of business morality, moreover, touches very closely a 
subject whieh is of the utmost interest and importance to the 
medical profession. I refer, of course, to the question of the 
purity of drugs and of accuracy and honesty in dispensing. 
There is no department of trading which calls for the exercise 
ef more care and more scrupulous honesty than the manufacture and 
dispensing of drugs and there is no department of trading in which 
fraud is more difficult of detectiou. Yet I venture to suggest that 


substitution and adulteration are as rampant in this branch of com- 
merce as in the others to which you have called attention. In these 
days of “store prices” and of * prescriptions carefully and accurately 
dispensed " the operation of the hall-mark you suggest would prove of 
inestimable service both to physician and to patient. 
I am, Sirs, yours faithfully, 

Upper Berkeley-street, W., Oct. 21st, 1903. E. H. CoLpecr. 
*," We may point out that our correspondent’s view in regard to 

the accurate making up of prescriptions receives little support from 

an inquiry which we instituted upon this subject, the results of 

whieh were published in Tue Lancer of May 2nd, 1993, p. 1251. 

Prescriptions, moreover, are subject to control under the Sale of Food 

and Drugs Act.—Eb. L. 


LIFE INSURANCE FOR HIGH RISKS. 
To the Editors of Tae Lancer. 

Sias,—Can any of your readers inform me as to assurance companies 
which would consider proposals on the lives of persons proceeding to 
the West Coast of Africa, Nigeria, Ac.? I have tried four companies 
without success. lam, Sirs, yours faithfully, 

Oct. 20th, 1903. Cross. 


A CONVENIENT SUBSTITUTE FOR A SAND- BAG. 
To the Editors of Taw Lancet. 

Stas,—Whilst casting about for a substitute for the weighty sand-bag 
I recently hit upon the following which may be useful to those of your 
readers who are called upon to perform operations which involve the 
use of asand-bag The bag is similar in composition to the fenders of a 
yacht's boat—i.e., it is mate of canvas and is filled with cork dust. The 
result is a bag which combines lightness, firmness, and cheapness. I 
have used such a bag while operating on the bile-ducts and have found 
it to answer admiratly. A cylindrical bag 20 inches in length and 16 
inches in circumference weighs 31 ounces and costs ls.2q The bag 
can be covered with mackintosh as is frequently done in the case of the 
ordinary sand -bag. lam, Sirs, yours faithfully, 

Plymouth, Oct. 19th, 1903. C. Hamitton WiHIrerorp. 


> 


Nook.—We should think that our correspondent would find all the 
information which he requires in the volumes dealing with insects 
which form part of the Cambridge Natural History published by 
Messrs. Macmillan and Co. 

Syntaz.—We do not think that our correspondent need have any fear 
of the General Medical Council regarding bis connexion with the 
dispensary in question in the manner which he suggests, 

Mr. T. Lafan.—The Tallerman Institute, 50, Welbeck-street, W., and 
the Dowsing Radiant Heat Company, , Budge-row, Cannon- 
street, B.C. 

A Student.—Our correspondent has omitted to inclose his name and 
ad tress. 


Medical Diary for the ensuing 


OPERATIONS. 


METROPOLITAN HOSPITALS. 

MONDAY (26th),—London (2 M.), St. Bartholomew's (1.30 p.m), St. 
Thomas's (5.30 P.m.), St. George's (2 P.m.), St. Mary's (2.30 P.m.), 
Middlesex (1.30 P.M.), Westminster (2 p.m.), Chelsea (2 P.M.), 

tan (Gynecological, by Physicians, 2 P.m.), Soho-square 

e.M.), Royal Orthopaedic (2 P.m.), City Orth« ic (4 P.M.), 

. Northern Central (2.30 p.m. BY West London (2.30 e.m.), London 
Throat (9.0 M.), Royal Free (2 P.m.), Guy's (1.30 P.M.). 

TUESDAY 27th).—London (2 P..), St. Bartholomew's p.M.), St. 
Thomas's (3.30 e.m.), Guy's (1.30 p.m.), Middlesex (1.30 P.m.), West- 
minster @ p.m.), West London (2.30 P.m.), University College 

p.m.) St (1 p.m.), St. Mary’s (1 p.m.), St. Mark's 
e.M.), Cancer (2 p.m.), Metropolitan ( P.M.), London Throat 
.M.), Samaritan (9.50 a.m. and 2.30 P.m.), 

Golden -square (9.30 a.m.), Sohe (2 P.M.) 
WEDNESDAY 28th ).—St. Bartholomew's (1.0 p.m.), University 


p.m.), Royal Free (2 P.M.), Middlesex (1.380 e.m.). Chari 
P.M), Thomas's (2 p.m.), London (2 P.M.), King 
(2 e.m.), St. Gee (Opbthaimie, 1 p.m.). St. Mary's (2 P.m.), 
National Orthop (10 a.m.), St. Peter's p..), Samaritan 
(9.30 a.m. and 2.30 P.M.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Cen (2.30 Westminster (2 P.m.) M tan (2.30 P.M.), 
London Throat (9 P.M.), 
P.M). holomews an pu), & 
fs M. St. 


roat, 
St. Mark's (2 p.m.), Samaritan (9.30 a.m. and 2.30 P.M.), 


(9.30 a 
a.M.), Guy's (1.50 P.m.). 


Throat Golden-square (9.30 


PRIDAY (30th).— London (2 p.m.), St. holomew’'s 
Thomas - (0.30 P.m.), Guy's (1.30 P.m.), Middlesex a” 
Cross (3 p.m), St. Geo College (2 it. M 

P.M.), inaimie Cancer College Se Marys 
orthern p.m.), West Lond (2.30 P.M.), 


ion (2.30 
Throat Samaritan (9.30 a.m. and 2.30 P.m.), 
Orthopadic (2.50 p.m.), Soho-equare 
P.M.). 


CN 
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BATURDAY 3ist).—Koyal Free (9 o.m.), London (2 P.m.), Middlesea 
0.30 P.m.), dt. Thomas's (2 P.M.), Cniversit College (9.15 a.™.), 
Charing Cross (2 p.m.). St. George's (1 P.m.), St. Mary's (10 P.m.), 
Throat, Golden-square (9.30 a.m. Guy's (1.30 P.m.). 


At the Roys! Eye Hospital (2 p.m.), the Royal London 
| 4.M.), the Royal Westminster Ophthalmic (1.30 P.m.), and the 
London Ophthalmic Hospitals operations are performed daily. 
SOCIETIES. 

MONDAY Sociery or Great (20; 
Hanover-square,W.).—7 p.m. Council. 8 p.m. The President : 
Inaugural Address. Paper -—Mr. J. Bland-Sutton : Teeth from the 
Temporal Bones of Horses. 

Mepicat Socirry or Lonpon (11, Chandos-street, Cavendish-square, 
= ).- ore P a Discussion on Purpura in Childhood (opened by 
r. A. F, Vi eleker). 


TUESDAY (27th).—Rovat Soctery 
(20, Hanover--quare, W.).—8.30 pM. Paper: Mr A. Doran: Large 


Bile Cyst of the Liver, Jaundice without Cholelithiasis, Incision 
ant Drainage, Recovery (with epidiase:: illustrations). 
Soctrry (Apothecaries’ Hall, Blackfriars).—3.30 p.m. 


Council Meeting. 4e™. Annual Meeting Election of Officers 
for the ensuing year. Demonstration of Rventgen Rays and 
Radium and Exhibition of Medical Plants and Instruments, Micro- 
scopical Specimens, &c. Paper :—Dr. Sainsbury: The Action of 
Carbon anc of Bodies in the Particulate State. 

WEDNESDAY (28th).—Heunrrrian Soctery (London Institution, 
Finsbury cirews E.C).—8 30 p.m. Clinical Evening 

THURSDAY Association (South- 
Ba-tern (St. Luke’s Hospital, BC.).-3 p.m. General 
Meeting Dr. W. Rawes: A Short istory of St. Luke's Hospital 
Discussion on the Relation of Hysteria to Insanity (opened by 
Dr. Berwige Green). 

OpHTHALMOLOGICcAL Soctery oF THE Kinepom (11, Chandos- 
street, Cavendish-square, W.).—8 p.m. Card Specimens will be 
shown by Mr. G. H. Gokismith, Mr. W. A. Frost, Mr. R. W. Doyne, 
and Mr 38. Stephenson. 830 P.M. Presidential Address. Papers :— 
Mr. B. Nettleship : Tumour of Choroid in an Bye with Old Choroid- 
itis.—Mr. J. B. Fisher: A Case of Tumour of the Choroid associated 
with Llritis.—Major : An Anomalous Case of Tobacco 
Amblyopia.—Mr. 8. Mayon: The Pathological Anatomy of the 
Plaques in Epithelial Xerosis. 

Soctery (Library of the Institute, 72, Margaret- 
street, W.).—8 p.m. Lecture :—Mr Newton: Psychvlogy 
and Education. 

Y (30th).—Baritise CLIMATOLOGICAL 
Sociery (20. Hanover-square, W.).—%.30 p.m. General Meeting. 
Address :—The President (Dr. A. F. Street): Some Questions in 
Seaside Climatology. 


LECTURES, ADDRESSES, DEMONSTRATIONS, 
MONDAY (26th).—Post-Grapvuate (wos Hospital, 
Hammersmith road, W.).—5 em. Dr. of 
the Stomach Gastric Contents. 
A — Post- (West London Hospital, 
.).—d P.M. Dr. R. H. Cole: Heredity and 


Insanity. 
National Hosprrat FoR THE PaRaLysep EPILepric (Queen- 

square, Bloomsbury).—3.30 P.M. Dr. Tooth : Anatomy of the Spinal 


Cord. 

WEDNESDAY (28th).— Post Grapvuate CoLirGe (West London Hos- 
ital, Hammersmith road, W.).—5S p.m. Dr. : Practical 
‘edicine. (Second Lecture.) 

Hosprrat ror Consumption Diseases OF THE (Bromp- 
ton)—4 p.m Dr. Habershon: Bronchiectasis. 

THURSDAY (West London Hos- 
pital, Hammersmith-road, W.).—5 p.m. Mr. Baldwin: Practical 
Surgery. (First Lecture.) 

Free Hosprrat FoR Women (Marylebone-road, N.W ).— 
3p.m Dr. McCann: The Methors of Examination employed in 
Gynrweological Diagnosis. of Instruments.) 

Cyanine Cross Hosprrat.—4 p.m. Dr. Murray: Demonstration of 
Mevical Cases (Post-Graduate Course.) 

Nortu-Kast Loxpon Post-Grapvuate CoLLeGe (Tottenham Hos- 
pital, N.).—430 pm. Dr. KR M Leslie: Acute Inflammatory 
Affections of the Lungs and Pleura. 

Tue Hosprrat For Sick CHILpReEN (Gt. Ormond-street, W.C.).— 
4pm. Dr Colman: Speech Detects in Children 

FRIDAY :30th).— Post-Grapuate CoLLeGe (West London Hospital, 
W.).—5 p.m. Mr. C. Williams: Electro- 
Therapeutics 

National HosprraL FOR THE PARALYSED aND EPILEPric (Queen- 
square. Bloomsbury).—3.30 P.M. Dr, Tooth: Localisation in the 

Spinal Cord. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of THE Lancet should be addressed 
ewclusirely ‘‘TO THE Epitors,” and not in any case to any 
—- who may be supposed to be connected with the 


It is eapecially requested that intelligence of local events 


thu o 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACOOMPANIEI 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 


AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their vweriters—not necessarily for publication. 

We cannot prescribe or recommend practitioners, 

Local papers containing reports or news ragraphs should be 
marked and addressed To the Sub- 

Letters relating to the lication, sale and ising de- 
partments of THE CET should be addressed ‘To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 
TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANoRT 
at their Offices, 423, Strand, W.C., are dealt with by them? 
eng gr paid to London or to local newsagents (with 
none whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, * should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Oftices. 


Subscribers, sending their subscriptions direct to 
THE LANCET will ensure ity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 


The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are :— 


For THE Unirep Kinepom. To THE COLONIES AND ABROAD. 
Year ... «£112 6 Year 


One 

Six Months... ... .. 016 3 Six Months... .. .. O17 @ 
Three Months 8 2 Three Months ... ... 0 . le 

Subscriptions (which may commence at an ae os 
payable in advance. Cheques and Post Office Orders po Be 
’ don and Westminster Bank, Westminster Branch”) 
should be made payable tothe Manager, Mr. CHARLES Goon, 
THE LANCET 423, Strand, London, W.O. 


|) 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 

postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra 

The Manager will be pleased to forward copies direct 
the Offices to gong abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THE ManaGerR, THE LANCET OFFICES, 423, STRAND, 
LonDON, ENGLAND. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.50 a.m. by Steward’s Instruments.) 
Tue Lancer Office, Oct. 22nd, 1903. 


Barometer i- 

Date, | Teducedto tion | Rain-| Radia | mum Min. Kemarts at 
Sea Level, of | fall. in Temp Bulb. am. 
and 52°F. | Wind. Vacuo. 

Oct. 16 | 2970 w. 95 6 | 46) 45 | 4 Cloudy 
17| 2972 76 5 | 48 | 48 51 Cloudy 
18) 299 | 5.W. 66 48 | 50 | 
19) 3003 |S.W 65 57 | 48 | 49 | 50 | Overcast 
o 291 |S.Wil 66 6 | 50 | 52 & Raining 
21) 2969 |S.W 68 57 | 63 | 55 | 05 | Overcast 
» 22| 29°49 |S.W.)022| 77 | 49 | | 53 | Raining 


During the week marked copies of the following newspapers 
have been received: Daily News, Star, Lincolnshire Echo, 
Hertfordshire Mercury, Southern Times and Dorart County Herald, 
Highland News, Burnley and Diatri t Times, Staffordshire Sentinel, 
Westminster Gazette, Windsor and Eton Express, Maucheater 
Guardian, City Press, Times, Walsall Advertiser, Herta Advertiser, 
Reading Mercury, Mining Journal, Midiand Medical Jowrnal, 
Surrey Advertiser, Yorkshire Post, dec. 


— 
| 
_ 
= 
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| Dean of ; University of Chicago burgh; W. H; Messrs. W. 
Communications, Letters, &c., have been Wont and Co.. New York ; 

| Yinolia Lona. Mrs. A. E Waterhouse, Lond.; 

received from W.-Dr. 8 K. Wilson, Peris ; Dr. R. T. Williamson, Man- 

A.—Mesers. Armour and Co., Lond.; lege, Warden of; Leeds General Dr. C. Williams, Lond.; chester; Mr. 


Messrs. Allen and Hanburvs, Infirmary, Seeretary of: Dr. Messrs, J. Wright and Co, Horwich; Mr. V. Wood, 
Lona.; Ar ra luternationales w Gibbs Lloyd, Walton; | Bristol ; Wyleys, t4., Coventry : Messrs. White and Co., Havant. 
de Larunqologie. &e., Paria; Mr. Messrs. Lee and Nightingale, | Dr. Chalmers Watson, Edin- X.—X. ¥.Z 
WF Armand, Lond. Liverpool, | 

B. - Mr. H. Montague Bates, Lond.; M.—Dr. Rodolio Marotta, Naples ; Letters, each with enclosure, are also 
Birmingham and Midland Skin Mr. J. MeMurtrie, Glasgow; 
Hospital, Secretary of ; Bovinine Messrs C. Mitchell and Co., acknowledged from— 
Co., Lond.; 


Barrauts, Lond.; Motor Mart, Ltd., Lond. . E. FP. gton, 

Arthur H. Bostock, Chichester ; anchester Metical Agency, in —Mr. vis Lond.; 
Dr James Burnet, Edinburgh;  Seeretagy of; Messrs. Mundy, Cardiff ; 
Dr. J. Cunningham Bowie, Gilbert, and Co., Birmingham ; Mise A. Basher. Mr Mr. T._ Lawrence, ‘Brighton 
Cardiff; British Automatic Maltine Manufacturing Co., c. L Weatort Messrs. Lemmon and Co, by 
Aerators, Lond., Secretary of; Lond; M. 0. W.; Bradford Union, Clerk of; Brad. Mr. C. B Lockwood, Lona. 
Mr. ©. L. Bedford, Birmingham ; Hospital Medical School; Mutual ford Children’s Hospital. Secre- Dr. H. Littlejohn, Lond; Rev 
Dr. H. A. Borland, Glasgow; Life Insurance Company of New “B Lond, W.H. Lambeile, Middlesbrough ; 
Mr. W. Bothamley, Lond.; Mr. York, Lone., General Manager of ; Dr. T. W. Brown. Ai Messrs. Larcom and Veysey, 
S. Benson, Lond.; Mr. W. Mount Vernon Hospital for Con w. H. Barrett, Portsmouth. 
Brown, Leeds; Mr. S. William sumption, Lond., Secretary, | Bruce's Drug Stores, Lond. *" M.—Mr. N. Mercer, Montreal; 


Beck, Loni. Medical Sub-Committee of. Dr. H. 8. McLellan, Pennington ; 
C.-Mr. F. W. Clarke. Manchester; Materly.’ Salt 


C..Cortland Wagon Co., Lond.; Mr. J. Needes, Lond.; Mr. River; 
Messrs. Cassell and Co., Lond.; . Needes, Lond; » Mr. M. Macsherry, Crossmolina : 
Mesars. K. Cook and Co., Lond.; Journal ; Nordrach-upon- M. F. H. 


| 
J. Cleave and Son, Credi- Mendip Sanatorium, Blagdon, | Brain; 
Crowd Medical Officer | W. Cubes, Vale; J ; 
0.—-One Who Knows. K. Collins, Sawbridge Dr. D. w. Patt Slowenstie® 


— of; Dr. B. H. Colbeck, P.—Mr. E. Peacock, Numeaton; worth; City As “T Gosforth, | 4... Tyne: Dr. G. N. Pitt, Lond.; 
D.—Mr. R. W. Doyne, Lond.; Mr. Mr. Y. J. Pentland, Edinburgh ; Steward of; C. AA, = Mr. F. Poynder, Kast Grin- 


R. Dolby, Lond; Messrs, Messrs, J. and J. Paton, Lond; | Miss M- Cavanagin, Lond.; Mr Br. 
G. L. Daube and Co,, Frankfort; Mr. L. Pautauberge, Paris; W. R.—Mr. A. G. Reid, Plai 
Daily Mirror, Lond... Raditor of; Paignton Observer, Manager of; D.—Mr. J. T. Davenport, Lond.; ye Ran tle. Ri 
Dr. Kaward Deanesley, Wolver- Mr. Jolin Phillips, Lond.; Patenta, Messrs. Durant and Co., Lond.; Royles, Ltd., | 
hampton Lond., Eelitor of ; Messrs, Peacock Lieutenant Colonel W. P. Royal he Cox ty 
.—Meswe. Bvane, Gens, Lescher. and Hadley, Loud. Dennys, M.S... Peshawar; Hospital Ryde, ® 
ant Webb, Lond; Keeles, R,.—Reuter'’s Telegram Co., Lond.; A; Mr. EB. Davies, Dr. Revely, Beeston; R. 


Borough of, Medical Officer of Rochdale Infirmary, Secretary of ; * : Lond.,; Mr. KE. J. Reid, Lona.; 
Health of. Mesars. Reynolds and Branson, Royal. Asylum, Cheadle, Seere- 
F.—Mr. K. H. Freeland, Lond; Leeds; Dental Hospital | tary of ; Messrs. Bason and Son, |g “ty W.d- L. P. 
Dr. Theodore Fisher, Clifton; of London, y of. Dublin; Dr. BK. Elsmere, 8.—Mr. J. G._ Scott, Funchal; 
Messrs. Finlay and Rutherford, g§ Dr. BE. Schloesser, Wiesbaden ; Farndon. 
Bdinburgh; Dr. A. W. Fuller, “‘gurgical Aid Society, Lond., | P.—Dr. A. Foxwell, Birmingham ; Serest Court’ Kin 
mad. Secretary of ; Messrs. F. Stearns Dr. L. Forster, Chathill; F. W.; a 


G.—Dr. J. Gilroy, Waterbeck; and Co., Detroit, U.S.A; Mr.| Dr. W. P. Fooks, Isleworth; 
Guild of St. Luke, Lond.. Regis J. ©. Soper, Lond.; A Student ; Mr. A. P. Fletcher, Worthing ; Mr. 3. Sharman, 
trar of; Dr, H. Gill, New Mr. J. Sheehan, Lond.; Mr. C. L. Fraser, Berwick-on- Co, 


Orleans, U.S.A, Gloucester land Post Co., Secretary of; Tweed; F.C. W. 

General Infirmary, Secretary of; Dr. G. Stocker, Lond.; St. Mary's | @,—Mr. 'W. Greene, Monkstown ; = oat a. Dundalk ; 
Mr. John Greenhalgh Atherton ; Hospital Medical School, Lond., Mr. PF. Gordon, Millom ; | nm of 
Messrs. Gardiner ant Co., School Secretary of; St.Thomas’s | G. J. R.; G.J. GA. W. 

bech; Gravesend Hospital, Secre- Hospital Medical School, 4. H.—Dr. F. Hardie, Northwich ; 8.3. . Sheppard, _ 
Secretary of; Dr. W. Dr. T. A. Hav kesworth, Thrap- 7, TB. Dy 


Dr. T. Whiteside Hime, Brad- Stoddart, Lond.; ton; Dr. Henderson, Ayr; 
ford; Mr. 8. Godfrey Hall, Lond.; Clerical, &c., Association, Lond.; Mr Cc. Harding, Whittlesea ; 3, Thomas, Mandy 
Dr. A. R. Henchley, Canterbury ; Messrs. Squire and Sons, Lond.; Messrs. Hooper and Jackson, y.—Dr. H. Vic skery, Skibbereen ; 
Mr. . J. Hinvest, Lond.; Dr. Wm. Stirling, Manchester ; Lond; H. G. S; B.C. M; Mr. W. Van Praegh, aie ; 


H.P.G M. R. F. P. Squibbs, Notting: Messrs. Hasti Bros., Lond.; . 
J.—Journal of Hygiene (The) Cam- ham; ‘St. Bartholomew's Hos- Hull Co of; 
bridge Keitor of. pital, Warden of; Mr. J. Lionel Mr. T. Hutchison, West Cults; Williams and Co. 


K—King Eawart VII. Sanato- Stretton, Kidderminster; Society | Mr. * B. Hartnell, Hull; r. H. J. Wal Lond.; 
rium, His Majesty's Advisory of Apothecaries, The Master and Heywood, Manchester ; i. s Wood, New port, ‘Mon; ; 


Commitiee, Lond. Seeretariesof; Wardens of; Status Ethicus; Mr. 'B. Horrocks, Union Mills; lends 
Messrs. R. A. Knight and Co., Messrs. Slack and Brownlow, Miss Clara Hind. Dorking; a wine. White,’ Lond; 
Lond. Manchester. High Shot House, Twickenham, Asylum, | Warrin ton, Clerk of; 
L—Mr. T. H. Littlejohn, Lond.; T.—Dr. Owen, Travis Medical Superintendent of; Miss Mr. Gq. Witt liams, Lond.; 
Local Government Board, De T. A.D; Mr. J. Thin, Rdin- A. Hancer, Lond; H. C. Dr. A. Wiwelle Cuckfield ; 
partmental Committee on Vac burgh. H.J. :'p Mr. E. E. Wilson, oe ham; 
cination Officers’ Expenses; U.—University of Durham ag J.—J, M. J. M. C.; J. FP. R.; B. 8; Mr. Williams iams, 
Lafayette, Ltd., Dublin; Mr. of Medicine, Secretary of ; Uni- J.W.M.: K. 3.7. 0.0, Mr. w. Whiteley. Lond.; 


J. Lawrence Hamilton, Brighton; versity College, Bristol, K.—Mr. W. Kirwan, Oranmore;  Warneford Asylum, Oxford, 
London Hospital Medical Col- University College, Sheffield, Messrs. Kilner Bros, Lond.; Secretary of; W. M.; W. W. 
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